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FOR ORAL PENICILLIN THERAPY 


Per-Os-Cillin tablets—a notable contribution to modern penicillin 


therapy — contain penicillin calcium combined with special long-acting 
buffers which effectively protect penicillin from the destructive action of 
gastric acid. The tablets are stable, promptly absorbed ‘and conveniently 
taken. Per-Os-Cillin is recommended for the treatment of gonorrhea and for 
maintenance therapy in pneumococcic, streptococcic and staphylococcic infec- 


tions. *Per-Os-Cillin tablets, 25,000 units each, are available in tubes of 12. 


* For approved uses of oral penicillin see C. S. Keefer, et al., J.A.M.A., 128:1161, 1945 


HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, N. J. 
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Federally Financed 
Research 


MONG the reasons cited 

in the Vannevar Bush 
Report on the matter of fed- 
eral financial support of re- 
search are the mounting 
costs of research and the 
limited funds for such pur- 
poses in many of our institu- 
tions. 

The Journal of the Amer- 
ican Medical Association, in 
its issue of October 6, 1945, says editori- 
ally that practically every medical group 
that has considered the problem has 
pointed out that the establishment of a 
federal agency with vast funds might well 
obstruct, if not destroy, such voluntary 
efforts as have contributed so greatly to 
scientific and particularly to medical 
research in the United States, thereby 
doing more harm than good. The fact 
that the wartime work of the Office of 
Scientific Research and Development was 
successfully conducted in the interest of 
national defense does not necessarily rule 
out the danger involved in continued re- 
search under federal auspices in peace- 
time. 

We venture to suggest that proposals 
of this type, growing out of (or taking 
advantage of) the poverty, so to speak, of 
voluntary agencies and sources, ought to 
be studied to see whether they do not, in 
fact, dovetail more or less unwittingly 
with the aims of State Socialism re- 
garding the nationalization of “all work- 
ers (Full Employment Bill), small busi- 
ness, big business, education, science, the 
States and their prerogatives, and ulti- 
mately all private property.” 

The program may have to be accepted 
from its well-meaning proponents, but we 
are as yet free to diagnose its nature 
and suggest possible effects. 


Suppression (?) of a Gem 


ONCEALED (7?) on back page 625 of 
the March 15, 1945 issue of the New 
York State Journal of Medicine (it is not 
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Medical Times 


listed under Contents on 
pages 564-566) is a heart- 
stopping article on Attitudes 
Toward Sex. We _ protest 
against the obscurity to 
which this journalistic earth- 
quake was relegated and 
suggest that it be reprinted 
as a leader in order to bring 
into the limelight such an 
arresting and epoch-making 
teaching as the following ex- 
cerpt embodies: 

By sexual perversion we generally 
mean that the activity is distorted. 
All the orifices of the body are used 
for entrance and contact. In addi- 
tion, the sexual activity may be 
limited to one aspect of the whole 
sequence of acts leading to the con- 
summation of heterosexual or homo- 
sexual activity. Most of these activi- 
ties may be considered as part of 
normal sexual activity as long as they 
are not indulged in as an end in 
themselves or for the satisfaction of 
humiliating, or other neurotic tend- 
encies on the part of either or both 
partners. We would then have what 
we consider pathologic deviations in 
the sex act. 


Here we have a concept freighted with 
import rivalling that of Planck’s quantum 
theory or Descartes’ principle of cer- 
tainty, and yet the article may never 
appear in the Quarterly Cumulative 
Index Medicus because of its shabby treat- 
ment by the State Journal. 

Contrition, explanations and amends 
would seem to be in order. A waiting 
world impatiently marks time. 





Marvelous! 


ENERAL OMAR N. BRADLEY, Ad- 
ministrator of Veterans Affairs, hav- 
ing found that the doctors in the veterans’ 
hospitals had to spend more time on 
paper work than on their professional 
activities, has provided a staff to do such 
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work, leaving the doctors entirely free of 
such details. 

This step alone, altogether aside from 
other excellent changes in organization 
and administration, should greatly facili- 
tate hospital care of veterans. 

The same evil hampers many other 
bureaucratic set-ups in our city, state and 
federal activities involving the work of 
doctors. 

We do not know to what extent the 
armed services have carried paper work 
by doctors when not engaged in actual 
fighting on land or sea. One could imagine 
a battle as perhaps a welcome interruption 
of paper work. 


Is There an Euthanasia 
Advocate in the House? 


HE large-scale “mercy killings” in the 

Belsen and Oswiecim camps in Ger- 
many may have one good remote effect— 
the ending of the euthanasia movement 
in this country. One notices a profound 
silence on the part of that camp. 

Sick inmates of the above camps were 
killed when “without a chance of getting 
better.” 

At the Hadamar insane asylum the kill- 
ings “made it easier for these people 
to die.” 

Workers suffering from tuberculosis 
and other respiratory diseases “were 
doomed to die anyway.” 


Another Menace to Private Practice 


HE obstetricians and pediatrists, not 

to speak of general practitioners, 
must have been taken aback, not to say 
shocked, when they heard of Senator Pep- 
per’s bill to socialize the medical care of 
all expectant mothers and all children 
under 21, no matter what their economic 
status might be. 

This non-compulsory, tax-paid bill 
seems soft when compared with the com- 
pulsory feature and total coverage of the 
Wagner bill, but 4 moment’s reflection 
regarding the effect of such legislation, if 
actually enacted, on subscriptions to pre- 
payment insurance organizations aside 
from the manifest effect on private prac- 
tice in general, will occasion alarm. Why 
should anyone support, say, the Associ- 
ated Hospitals Service in New York, or 
elsewhere, if so much largess is to be 
available at the hands of the government? 

The EMIC has, of course, served as the 
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entering wedge for the Pepper plan, and 
the Pepper plan is only a prelude to 
totalitarian goals. 

What next? Hold your hat! 


A New and Bold Note 


IRST among the points in the new 

program of the New York University 
College of Medicine, we note “Full recog- 
nition of medicine as a social science, with 
emphasis both in teaching and in practice 
upon the environment and _ psychologic 
aspects of illness.” 

While there is a growing demand that 
the doctor accept social responsibility it 
cannot be said that he has been ade- 
quately educated for it. 

“Throughout the medical course,” says 
Doctor Donal Sheehan, the acting dean, 
“emphasis will be placed on the social 
and psychologic causes of illness and upon 
the effects of living and working condi- 
tions on human welfare. These factors 
are coming to be the chief cause of ill 
health in modern urban communities. To 
give the doctor breadth of view, he must 
also know something of the history, ideals 
and the economic problems of medicine. 
To offset the tendency to make the modern 
doctor a mere technical specialist, a new 
department dealing with the humanities 
in relation to medicine is projected.” 

We shall look forward to the unfold- 
ment of this project with interest, for 
its inherent boldness is great, when one 
considers the determined resistance in cer- 
tain quarters to remedial action follow- 
ing upon a sufficient background of knowl- 
edge of the sort implied. Without action, 
of course, only a gesture, academic and 
sterile, will have been made. 


Resurgence of the General Practitioner 


NCE upon a time it was the fashion 

to traduce the general practitioner. 
His alleged “passing” was unmourned 
and the specialist was rampant, arrogant 
and intolerant. In those days the general 
practitioners’ lay and professional enemies 
portrayed him as one whose equipment 
consisted of a stethoscope and a ther- 
mometer; even the fact was forgotten or 
suppressed that he employed four of his 
senses as well as the equipment cited in 
recognizing when he saw, touched, smelled 
or heard such signs and symptoms as the 
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TREATMENT OF SPASTIC PARALYSIS WITH SPECIAL 
REFERENCE TO NERVE RESECTION 





Ferdinand Seidler, M.D. 
Chicago, Illinois 


PASTIC paralysis follows a definite 

pattern. Certain muscle groups are 
spastic, preventing their antagonists from 
functioning properly. Typical postures 
and finally contractures are the result of 
this muscle imbalance. 

Restoration of proper muscle balance is 
the aim of our treatment. The central 
lesion causing spastic paralysis is not 
amenable to treatment. The attempts to 
eliminate the spasms by resection of the 
sensory nerve roots in the spinal cord 
(Foerster) and sympathetic ramisection 
(Royal Hunter) failed. 

Stoffel advised weakening the spastic 
muscle by eliminating a part of its motor 
nerve supply. It was his great contribu- 
tion to show that the number of nerve 
fibers for each muscle and their location 
in the peripheral nerve is constant. It is, 
therefore, possible to define the fibers for 
the spastic muscle and to resect them 
without damage to the rest of the nerve. 
How many fibers to resect in an individual 
case is a matter of experience; no definite 
rules can be given. Resection of half to 
two-thirds of the nerve supply will suffice 
in most cases. A piece, five to seven cen- 
timeters long, should be excised to prevent 
recurrence of the spasm. 


ERVE resection is especially useful 

in the pronator spasm of the fore- 
arm, in the adductor spasm of the hips 
and in the equinus deformity of the foot 
caused by spasm of the gastrocnemius- 
soleus group. 

The branch for the pronator teres 
muscle is located in the cubital fossa, 
where it separates itself from the lateral 
border of the median nerve together with 
a fiber for the flexor carpi radialis. As 
the flexor carpi radialis has a pronator 
action and as flexion of the wrist is most- 
ly associated with the pronator spasm, 
both fibers are resected. If supination is 
still limited, the tendon of the pronator 
quadratus is exposed above the wrist joint 
and sectioned. 

For severe flexor spasms of wrist and 
fingers, we prefer resection of the proxi- 
mal or both rows of carpal bones to 
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weakening of the flexor muscles or tendon 
lengthening. We rather shorten the bony 
structure, obtain a solid fusion of the 
wrist in slight dorsal flexion and utilize 
the wrist flexors to reinforce the finger 
extensors and abductor of the thumb. This 
will give a very useful hand. 


TOFFEL’S original method, to resect 

the obturator branches for the ad- 
ductor muscles of the thigh in the groin, 
has been abandoned in favor of Selig’s 
method, resecting the nerve inside the 
pelvis. After splitting of the rectus fascia 
over the lateral border of the muscle, the 
peritoneum and bladder are pushed back. 
A finger is gently inserted into the pelvis, 
where the nerve can be felt on the lower 
border of the pubic bone. It is separated 
from the accompanying vessels and its 
identity established by a gentle pinch 
with a forceps, which elicits adductor con- 
traction. A piece, five centimeters long, is 
resected. The fascia and skin are closed. 
A more detailed description of the method 
by Chandler and myself is to be found 
in Surgery, Gynecology and Obstetrics, 
69:101-102, July 1939. 

The branches for the hamstring muscles 
from the sciatic nerve may be located in 
mid-thigh between the medial and lateral 
hamstring group and resected. But we 
find it simpler to lengthen the hamstring 
tendons in the popliteal fossa, where this 
operation can be done together with the 
nerve resection for the plantar flexors of 
the foot. 

A longitudinal incision is made in the 
middle of the popliteal fossa and the 
fascia split. By blunt dissection of the 
underlying fat pad the tibial nerve is de- 
fined. Neither the popliteal vessels nor 
the peroneal nerve come into view. From 
the medial and lateral border of the 
tibial nerve comes a branch for the gas- 
trocnemius muscle, which’ divides itself 
into more branches before entering the 
muscle. Next to the lateral branch for 
the gastrocnemius lies the branch for the 
soleus. All these branches are identified 
by gentle pinching or electric stimulation. 
In severe cases all three branches are re- 
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sected. The muscle receives more nerve 
supply farther down and will not be com- 
pletely paralyzed. 

If there is definite structural shorten- 
ing of the gastrocnemius fascia or the 
Achilles tendon, some lengthening will be 
necessary at a later date. But if the 
severe spasms have been abolished first 
and the muscle stretched, less lengthening 
will be necessary. 





If the tendon is lengthened sufficiently 
to allow a 90° dorsiflexion of the foot, 
while the muscle is completely contracted, 
no more active plantar flexion will be pos- 
sible and an awkward gait on the full sole 
is the result; while the less tendon length- 
ening we do, and the more we stretch 
the muscle fibers near to their normal 
length, the greater the joint excursion 
and the better the gait. 

55 E. WASHINGTON STREET. 
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FRACTURE OF THE ACETABULUM WITH DISLOCATION 
OF THE HIP AND SCIATIC NERVE INVOLVEMENT 





Otho C. Hudson, M.D., F.A.C.S. 
Hempstead, N. Y. 


HE standard textbooks mention that 

sciatic nerve palsy may occur in pos- 
terior dislocations of the hip from stretch- 
ing of the nerve trunk over the head of 
the femur or compression of the nerve in 
the sciatic notch. 

There was not found in the textbooks 
any mention of injury to the sciatic nerve 
by fragments of the acetabular rim. 

We wish to report three cases in which 
there was sciatic nerve injury from sharp, 
pointed acetabular rim fragments piercing 
the nerve trunk itself. 

Case I (Nassau Hospital, Mineola, N. 
Y.) H. H., female, age 64, received dis- 
location of the left hip with fracture of 
the acetabulum October 13, 1941, in auto 
accident. Hip reduced. Unable to move 
foot because of severe constant pain down 
thigh. On October 15, 1941 a sharp frag- 
ment of bone removed from sciatic nerve. 
Pain relieved immediately and no loss of 
power in foot found. 

Case II (Meadowbrook Hospital, Hemp- 
stead, N. Y.) T. B., male, age 57. Received 
dislocation of the right hip with fracture 
of the acetabulum on 5/15/45 in auto ac- 
cident. Had fracture of the left ankle. 
Hip reduced. Intense pain in foot with 
complete foot drop. Fragment overlooked 
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for some time. On 5/20/45 sharp frag- 
ment of bone from acetabulum removed 
from sciatic nerve. Nerve tightly stretched 
over the fragment. Pain immediately re- 
lieved. On 8/12/45 patient still has com- 
plete motor loss of power in foot but 
sensation is returning. 

Case III (South Nassau Communities 
Hospital, Oceanside, N. Y.) C. D., female, 
age 71. Received dislocation of the left 
hip with fracture of the acetabulum when 
slipped on ice on sidewalk on 3/20/45. Hip 
reduced. Intense pain persisted down 
thigh with pins and needles sensation in 
foot. Foot in extreme equinus with 
paresis of dorsiflexors of foot. On 3/23/45 
sharp fragment of bone from acetabulum 
removed. Pain relieved. On 8/1/45 had 
complete return of power in foot. 

Three cases of an unusual complication 
of fracture dislocation of hip are reported. 

In each case the fragments were free 
and did not fall back in place with reduc- 
tion of the hip. Each had nerve injury 
due to penetration of nerve trunk with the 
sharp fragments. 

On x-ray the fragments could be seen 
behind the head or neck of the femur. 

When on inspection these fragments 
can be seen on x-ray, and patient has 
sciatic nerve symptoms, exploration is in- 
dicated. 

PROFESSIONAL BUILDING. 
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Fig. 1., Case II T.B., Preoperative X-ray 
showing dislocation of hip and fracture. 
Above, 


Fig. 3., Case III C.D., Preoperative X-ray 
showing dislocation of hip and fracture of 
acetabulum. Below, left. 


Fig. 4., Case III C.D., Postoperative X-ray 
shows reduction of dislocation and fracture 
of acetabulum. Below, right. 


Fig. 2., Case II T.B., Post- 
operative X-ray of hip showing 
reduction of dislocation and 
fracture of acetabulum. Pointed 
fragment can be seen behind 
the femoral head, Above. 
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NEW HOPE FOR SPINAL CORD SUFFERERS 





LUDWIG GUTTMANN, M.D. 


Medical Officer in charge of the Spinal 

Injury Centre at Ministry of Pensions 

Hospital, Stoke Mandeville, Buckingham, 

England; and neuro-surgical Specialist 

in the Emergency Medical Service of 
Britain 


ATTLE and air raid casualties in- 

volving injuries to the spinal cord 
and cauda equina with resulting paralysis 
excite our deepest sympathy and un- 
doubtedly deserve the very best surgical 
and medical treatment available. The 
same applies to the civilian who has re- 
ceived such an injury from other causes. 

Recollections from the past of the treat- 
ment of these tragic casualties have left 
depressing memories of hopelessness and 
helplessness. One remembers young men 
with sallow complexions, apathy and 
drowsiness: men emaciated from septic 
absorption, from smelling pressure sores 
and urinary infection. 

Until recently, the medical profession 
still seemed to be possessed with the old 
idea that little could be done for these un- 
fortunate sufferers. Experience during 
the present war has shown that these 
cases are by no means as hopeless and 
helpless as was previously thought and 
that the modern principles of rehabilita- 
tion can be successfully applied to these 
men to prevent their being cast on the 
human scrap heap. 

Rehabilitation after spinal injuries 
seeks the fullest possible physical and 
psychological readjustment of the injured 
person to his permanent disability, with a 
view to restoring his will to live and 
working capacity. It is a very complex 
process and includes a long series of ac- 
tivities, which can be divided into three 
stages: 

(1) First aid and early treatment. 

(2) Physical and psychological read- 
justment. 

(3) Permanent settlement on employ- 
ment. 

In all three stages, which are closely 
linked, medical supervision is indispen- 
sable. 
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SHORT survey follows of those pro- 

cedures which have been found useful 
for early treatment and the physical and 
psychological readjustment in 82 cases of 
spinal cord and cauda equina injuries. 
The patients were transferred to the 
Spinal Injury Centre, run by Britain’s 
Ministry of Pensions, from first aid posts, 
base hospitals, and other medical institu- 
tions at varying intervals after injury 
and in varying conditions. In the majority 
of cases, their conditions were serious, due 
either to the initial spinal injury with 
gaping wounds discharging cerebrospinal 
fluid, or to associated injuries of other 
organs, such as lungs, intestines or ex- 
tremities. A considerable number of cases, 
which were admitted at later dates after 
injury, showed signs of septic absorption, 
with anaemia and emaciation resulting 
from ascending urinary infection, pres- 
sure sores or injuries of other organs. As 
an example of this group, figure 1 illus- 
trates, apart from the large pressure sore, 
the profound emaciation of an officer of 
27, who was admitted six months after 
gunshot injury to his right lung and 


Fig. 1. Illustrates, apart from a large 
pressure sore, profound emaciation of 
an officer of 27 years, with complete 
transverse spinal syndrome at Th, 12 
ajter gunshot injury. June 26, 1944. 
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Fig, 2. The same case (as Fig. 1) two 
months later. October 29, 1944. 


spinal cord, causing a complete transverse 
syndrome at Th.12. Figures 2 and 3 
show the condition at later dates. 

Experience gained from this and other 
cases makes obvious the answer to the 
question, “When should a spinal casualty 
be transferred to a Spinal Centre or Hos- 
pital equipped for the treatment of para- 
plegics?” There is no doubt that a spinal 
case ranks very high in priority of air 
transport; this has not so far been recog- 
nized. The time in which evacuation can 
be carried out must clearly vary; but if 
the patient can reach a Spinal Centre 
within the first few days after injury, it 
gives him an enormous advantage, as the 
large staff and organization there provide 
greater facilities for preventing the dev- 
astating complications of traumatic para- 
plegia. With rapid evacuation—i.e., within 
48 hours—there is seldom need at this 
stage to tamper with the paralyzed blad- 
der or to subject the skin to the hazards 
of spinal immobilization in plaster. 


HE variety of clinical problems re- 

sulting from spinal injuries makes it 
obvious that the treatment is multifarious 
and has to be very active from the start. 
Two complications, which are the common 
cause of sepsis and death after spinal in- 
juries, need special and permanent atten- 
tion: pressure sores and urinary infection. 
Pressure sores develop over the bony 
parts of the body which normally have a 
poor circulation, and they are the result 
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of ischaemia produced by local pressure. 
In the early stages of spinal injuries, this 
disastrous effect of local pressure on the 
peripheral circulation is promoted by the 
fall of blood pressure from the traumatic 
shock and the paralysis of the spinal cen- 
ters and pathways subserving vasomotor 
control. In later stages, circulatory dis- 
turbances caused by intervening infec- 
tions, such as pyrexial attacks from uri- 
nary infection and anoxaemia due to 
anaemia, produce the same ischaemic ef- 
fect of local pressure and are responsible 
for the deterioration of healing sores and 
the development of new ones. Having re- 
gard to these factors, it is obvious that 
the preservation and improvement of a 
good general condition are of utmost im- 
portance in the prevention and treatment 
of pressure sores, and this fact has per- 
manently to be considered in all thera- 
peutic procedures. Repeated blood trans- 
fusions, special diets rich in protein, vita- 
mins and glucose, scrupulous cleanliness 
of the patient, and meticulous care of the 





Fig. 3. The same case (as Fig. 1) about 
five months later. December 9, 1944. 


bowel are essential measures in improving 
the patient’s general condition. Interven- 
ing infections are combated by courses of 
sulfonamides — especially sulfamezathine 
—and by penicillin. 

The two cardinal methods of local treat- 
ment of pressure sores are frequent 
change of posture and redistribution of 
pressure. The patient is nursed on a spe- 
cial bed, which is rigid to prevent sag- 
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Fig. 4, Illustrates a huge pressure sore 
in a case of gunshot injury of the spinal 
cord, with complete transverse lesion at 
Th. 6. August 1, 1944. 


ging and which is high to facilitate nurs- 
ing, but not so high that nurses of aver- 
age height cannot turn the patient with- 
out dragging. He lies on an air or sorbo 
mattress, but even more important than 
special mattresses are plenty of small 
pillows to support the paralyzed limbs and 
trunk in the various positions adopted as 
a result of frequent turnings. The skin is 
kept scrupulously clean and the pressure 


Figs. 5 (August 9, 1944), 6, 7 and 8. 
Illustrate the progress of healing of 
wound in Fig. 4. Treated by excision of 
sloughs, systemic and local penicillin in 














points have gentle massage after each 
turning. Some patients were turned every 
half to one hour during the day and every 
two hours at light. This can only be 
carried out successfully if there is suf- 
ficient nursing staff available, and this is 
one of the reasons why a spinal ward 
needs a larger nursing staff than a gen- 
eral ward. If complete relief of pressure 





Fig. 6. September 5, 1944. 
the first few days, F ogy by saline 


dressings twice a day, finishing with 
pellidol ointment in the last stages of 
healing. 


from a sore can be achieved, then this 
sore will heal, even in the presence of 
general infection. In our cases, this has 
always been possible in pressure sores on 
the heels, which are supposed to belong 
to the “most difficult to heal” group, as 
any pressure on the heel can be avoided, 
whatever the position of the patient. Such 
sores, with deep necrosis, have healed 
within a period of six to eight weeks. 
Although pressure sores may be sterile 
at some stages of their history, they al- 
ways get infected. Specific ways of de- 
stroying organisms depend on their na- 
ture, and for this reason swabs from the 
wounds are cultured at intervals. The ex- 
cision of necrotic tissue and cleansing 
with peroxide and saline are mechanical 
ways of removing infecting organisms. 
Any antiseptics, except penicillin, are 
applied to the devitalized tissue with 
caution, as they have an inhibitory action 
on granulations, which play a vital part 
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in the healing of deep sores, except in the 
later stage which is characterized by true 
regeneration of epithelium. The. routine 
dressings after excision of sloughs are 
saline dressings twice a day, and in later 
stages, when epithelization is in progress, 
alternating with pellidol ointment or al- 
lantoin powder. 

The effects of treatment are judged by 
the culture of routine wound swabs and 
the appearance and size of the sore. The 
latter can be recorded by photographs 
and by tracing the outline of the sore. 
This is done by means of a sterile de- 
coated x-ray film, which is placed over 
the sore, a second film being placed on 
top. The outline of the sore is then traced 
on the top film, and thus a permanent 
record is obtained of its size and shape. 
This procedure is carried out periodically. 
After healing, the traced areas of the 
sore are measured by means of a planim- 
eter—a method recommended in the last 
war by Carrel and his co-workers (1916) 
—making it possible to estimate the rate 
of healing of pressure sores under vari- 
ous conditions and by various forms of 
treatment, including plastic operations. 
Figures 4 to 8 illustrate the results ob- 
tained in a patient with gunshot injury 
of the spine, with complete transverse 
lesion at Th.6, who was admitted with a 
huge pressure sore. This was treated for 
a few days with penicillin and afterwards 
by saline dressings twice a day, alternat- 
ing with pellidol ointment in the last 


Fig. 7. October 9, 1944, 
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Fig, 8. December 28, 1944. 


stages of healing. Figure 9 demonstrates 
the outlines of the sore from the begin- 
ning to the end obtained by the two-film 
method at various intervals. Figure 10 is 
a progress chart, recording the traced 
areas as measured by the planimeter. 


RINARY infection following paraly- 

sis of the bladder is still a serious 
problem in paraplegics. So far, the par- 
alyzed bladder has been treated by various 
methods. Evaluating these procedures 
from the writer’s personal observations, 
it appears that neither urethral cathe- 
terization nor suprapubic cystotomy has 
yet proved a safeguard against ascending 
urinary infection. In the present war, 
suprapubic cystotomy has been adopted 
by most of the surgeons as a routine 
emergency method in the early treatment 
of the paralyzed bladder on the battlefield. 
Judging by the presence of urinary infec- 
tion which has always existed in patients 
admitted to the Centre after suprapubic 
cystotomy (in a considerable number of 
cases of severe ascending type even), and 
by the presence of contracted bladders 
which have developed after this pro- 
cedure, there is no real reason to consider 
this method as the method of choice in 
the treatment of every case of paralyzed 
bladder. Tidal drainage (Laver, 1917; 
Munro, 1936; Lawrie & Nathan, 1939; 
Stewart, 1942; Riches, 1948) has proved a 
valuable auxiliary method after supra- 
public cystotomy. This method, however, 
is of use only if it is understood by every- 
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Fig. 9, Outlines of sore illustrated in 
Figs. 4-8, as obtained by the “two- 
film” method. 


body concerned and is constantly super- 
vised. The apparatus used in this Centre 
is that designed by Riches (1948). The 
fluids used for irrigation are half per cent 
acetic acid, four per cent boric acid or 
nuflave 1:1,000 or 1:2,000 and, in cases 
with stone formation, solution G (Suby, 
Suby and Albright, 1942). 

Whenever practicable, supra-public 
drainage is discontinued to encourage 
better voluntary action of the bladder. 
In these cases it is necessary, especially 
during the first period after discontinu- 
ation, to continue bladder washouts inter- 
mittently by urethral catheterization. In 
cases in which urethritis develops, this 
has to be combined with washouts of the 
urethra itself. In this Centre, intermit- 
tent urethral catheterization and continu- 
ous catheterization—the latter is combined 
with tidal drainage—have proved satis- 
factory. But these methods are also dis- 
continued in spinal cord lesions as soon as 
an automatic bladder is well established. 
The automatic action of the bladder can 
be greatly improved by exercising the 
“mass reflex” as recommended in the last 
war by Riddoch (1918). 

Pyrexial attacks due to usrnary infec- 
tion are counteracted by courses of sul- 
fonamides, and in cases in which staphylo- 
cocci and haemolytic streptococci are pres- 
ent, with systemic courses of penicillin. 
Two of the main factors in counteract- 
ing ascending urinary infection, espe- 


322 








cially stone formation, are the shorten- 
ing of the duration of the recumbent posi- 
tion and restoring the best possible 
physical fitness of the man. The former 
is more feasible in cases of gunshot in- 
jury, as the support of the spine has not 
been interfered with in the majority of 
cases. Recumbent position in plaster beds 
and the application of plaster casts are 
condemned in this Centre. 


HE sudden conversion of a vigorous 
man into a helpless cripple naturally 
tends to severe psychological shock and 
reactive depression. From the beginning, 
the patient’s mental condition needs care- 
ful attention and treatment to prevent 
anxiety or resentment, which lead to 
apathy and inactivity. 
In dealing with these mental disorders, 
the creation of a cheerful atmosphere and 
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Fig. 10. Progress chart of the same case 
(hes. 4-8) as measured by planimeter. 


high morale in the ward is of vital im- 
portance. The whole unit must be im- 
pregnated with enthusiasm, and this in- 
spires the patient to co-operate to the full. 
On arrival at the Centre, he sees men 
similarly affected but bright and cheerful, 
doing exercises or work. This positive 
proof of recuperation is invaluable in 
convincing the man that hope is not lost. 
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Fig. 11. Walking exercise when some voluntary 
with training splints by a function has returned, 
man with transverse spinal movements of joints by 
lesion at Th. 12, with com- suspension methods in 
plete paraplegia of both slings (as recommended 


complished’ by trtépone. by Guthrie-Smith, 1948) 


tory function of abdominal are added and have 


and trunk muscles, proved very effective. 

Fig. 12. Walking exercise Active exercises play a 
with training splints by a cardinal part in the re- 
man with transverse spinal habilitation of spinal in- 
lesion at Th. 12, with com- jured, and these should be 


plete paraplegia of both 
lower limbs, Walking is ac- 
commplished by compen- 


started early. As soon as 
possible in some cases of 


satory bea of abdomi. complete transverse 
nal an 


trunk muscles. lesions — five to eight 
weeks after injury — the 
patient is promoted to a 
wheel-chair. This in itself 
adds greatly to his range 
of activity. 

Special attention is 
paid, particularly in the 
early stages, to those 
muscles which have a 
synergic action on the 
paralyzed muscles and 
can compensate their loss. 
This is of vital import- 
ance for rehabilitation 
after lesions of the lower 
thoracic cord, conus and 
cauda equina, with com- 
plete paraplegia, and 
everything should then be 
done to strengthen the ab- 
dominal muscles, erector 
spinae, latissimus dorsi, 
and quadratus lumborum. 
This is imperative for the 





Indifference, anxiety and 
resentment, as well as the 
over-cheerfulness and 
self-deception which some 
of the cases show, also 
need attention in later 
stages, as all these psy- 
chological reactions may 
impede successful train- 
ing or impair the pa- 
tient’s working efficiency. 





T is obvious that, in the 
process of physical and 
psychological readjust- 
ment, the physiotherapist 





and occupational therapist following reasons: 
must play a very important part. The idea (1) The combined operation of these 
; to mobilize all compensatory mechanisms muscle groups will greatly improve 
in the paraplegic, in order to shift his balance and mobility of the trunk. 
psychomotor capabilities from the lower (2) Strong action of these muscles 
to the upper part of his body. From the makes activity of the upper limbs 
first, physiotherapy is started with pas- more effective owing to the in- 
sive movements of the paralyzed limbs to creased fixation of the trunk. 
prevent stiffness of the joints. There have (3) The stronger the power of the ab- 
been patients—especially those who were dominal muscles in conus-cauda 
admitted in plaster beds—whose recovery equina lesions, the better and soon- 
from paralysis was impaired by super- er the return of voluntary micturi- 
imposed stiffness of all joints of the lower tion and the sooner can the supra- 
limbs and the spine. In the spastic stage public drainage be abandoned. 
of paralysis following spinal cord injury, (4) The combined operation of these 
passive movements carried out regularly muscle groups will even restore the 
and from the onset have a beneficial ef- walking capability of the para- 
fect in preventing flexor spasms and con- plegic in parallel bars or on crutch- 
tractures. As soon as possible, especially es by pelvic tilting. The psycho- 
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Fig. 13. Paraplegics playing darts. 
logical effect of this achievement on 
the man is naturally enormous. It 
is necessary for keeping the bal- 
ance in these cases to fix the knees 
by light bivalved plaster and to 
keep the feet in the right angle by 
simple toe springs. Figures 11 and 
12 illustrate a patient during exer- 
cise on parallel bars and elbow 
crutches. This man sustained a 
gunshot injury through his right 
lung and spine with complete trans- 
verse lesion at Th. 12 on July 1, 
1944. 

Most of the exercises are done in the 
wards, which are equipped with Balkan 
beams and parallel bars. When a man has 
recovered to such a degree that he can 
start walking exercises in the parallel 
bars, his example is an encouragement to 
others who are not so far advanced. 


LECTROTHERAPY is only applied in 

lower motor neuron leisons such as 
conus-cauda equina lesions and has proved 
useful in dealing with atrophy of the 
denervated muscles and in accelerating 
functional recovery once voluntary func- 
tion has commenced. This treatment is 
used as a substitute for active evercise 
and is consequently applied by vigorous 


Fig. 14, Paraplegics playing snooker. 















contractions, the number of which are 
gradually increased—in various cases up 
to 600. It is also started at the earliest 
possible date after injury (see Guttmann 
and Guttmann, 1943). 

Games play an important part in the 
physical and psychological readjustment 
of paraplegics. In a country in which the 
play instinct is so highly developed, games 
are always appreciated by the patient as 
a good method of rehabilitation. A num- 
ber of games can easily be adapted to the 
limited abilities of paraplegics. Darts and 
snooker are two examples of games which 
are employed in our work (figures 13 & 





Figs. 15 and 16. The first wheel-chair 
polo team, together with their P.T, in- 
structor. 





14). The writer has introduced a special 
game, which is called “wheel-chair polo”. 
The idea of this game is to distract the 
patient’s attention from his disability, to 
keep the man’s intelligence and concentra- 
tion lively, to promote a good blood cir- 
culation, to keep his healthy limbs supple, 
and to invigorate the body. The game can 
be played by any number of men—gen- 
erally three or four on each side. With a 
wheel-hair for a pony, with polo sticks 
adapted to the height of the wheel-chair, 
they play under supervision in the gym- 
nasium with a wooden disc for a ball, or 
out in the open air with a weighted ball 
(figures 15, 16, & 17). This game is not 
played roughly, and each man endeavors 
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to avoid crashing into another player’s 
chair, as this is considered a foul. 

It is also planned to form a musical 
band with these men, with wind instru- 
ments. Besides proving a form of enter- 
tainment and increasing the men’s inde- 
pendence, it will also help to strengthen 
their abdominal muscles. 

Along with the physical training goes 
rehabilitation of paraplegics by work. 
From the early stages and while the men 
are still in bed occupation is found, and 
they are taught simple handicrafts, not 
only from a diversional point of view, but 
in the first place to promote and increase 
dexterity of their hands. This work is 


Fig. 17. The first wheel-chair polo team 
in action, together with their P.T, in- 
structor. 


continued in the O.T. department when 
the man is up in his chair. The work is 
graded and correlated to the physical im- 
provement of the man and to his previous 
personality, and a number of skilled 
crafts are made easy for him to learn. 
But, in time, patients tire of making 
toys and crave for some serious employ- 
ment. Arrangements are now being made 
by the authorities concerned to introduce 
vocational training in the spinal wards by 
adding special instructors to the occupa- 
tional therapy staff, and it is hoped that, 
in future, vocational training of the spinal 
injured can be started at an early date, 
while the man is still in bed. Some of the 
men have taken up carpentry, the working 
bench having, of course, to be adjusted 
to the disability of the men. (Figure 18 
shows a paraplegic, whose previous oc- 
cupation was carpentry, who has taken 
up his old trade and will become an in- 
structor for others). Some of the men 
have taken up clerical work and are being 
trained in shorthand and _ typewriting. 
One man has already become an instruc- 
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tor for the blind. At the instigation of 
the Medical Superintendent of this hos- 
pital, Major-General H. H. Blake, a 
neighboring firm agreed to assist in the 
work, and a small number of patients are 
employed on part-time work and are con- 
veyed to and from the factory. Other 
patients have taken correspondence 
courses, and one officer (who can be seen 
demonstrating in figures 11 and 12) has 
already passed his first law examination, 
ten months after a severe gunshot injury 
through his right lung and spine. 

At a not too distant date, it is hoped to 
make provision for hostels during train- 
ing and one can visualize settlements for 
paraplegics, with accommodation in bun- 
galows suitable for the married and un- 
married and special facilities for employ- 
ment, 


E are still in the pioneer days with 
rehabilitation of spinal injured per- 

sons, and there is much more to be done 
for these tragic war casualties, especially 
for adjustment of employment to their 
permanent disapility. It is already shown 
that the early mortality of spinal in- 
jured (i.e., within the first year after in- 
jury), even if associated with lesions of 
other organs, is much lower than one 
would expect from the statistics of the 
last war (over 50 per cent.). In our cases, 
the early mortality has been 7.3 per cent. 
The results so far achieved in rehabili- 
tation are encouraging. They show the 
direction in which to move and a spirit 
which is worthwhile strengthening: name- 


Fig. 18. Paraplegic doing carpentry 
work, the bench being adjusted to his 
disability. 








ly, that every effort should be made to 
further the health and happiness of these 
men, who so richly deserve it. 

The modern principles of rehabilitation 
can be successfully applied to almost 
every form of injury to the spinal cord 
and cauda equina. 


REPORT is given on methods of 

early treatment and physical and 
psychological readjustment practised in a 
Spinal Centre on 82 cases of spinal in- 
juries. 

The importance of early admission of 
spinal casualties to a Spinal Centre or 
imilar institution for the better preven- 
tion of complications, such as pressure 
sores and ascending urinary infection, is 
emphasized. Details of treatment of pres- 
sure sores and bladder paralysis are dis- 
cussed. 

The aim of physiotherapy and occupa- 
tional therapy in paraplegics is to mo- 
bilize all compensatory mechanisms in the 
injured person, in order to shift his psy- 
chomotor capabilities from the lower part 





of the body to the upper. Games play an 
essential part in the rehabilitation of 
traumatic paraplegics. Wheel-chair polo 
has proved especially successful. 

Early vocational training is the best 
form of occupational therapy in para- 
plegics. The importance of special facil- 
ities for employment in the physical and 
psychological readjustment of paraplegics 
is emphasized. 
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CAROTID PRESSURE AND THE RELIEF OF HEADACHE 


M. F. Ashley Montagu, Ph.D. 


Department of Anatomy, Hahnemann Medical 
College and Hospital 
Philadelphia, Pennsylvania 


MONG the many theories relating to 

the cause of headache there is a 
ather popular one among the authorities 
which holds that the symptoms of pain are 
produced either (1) by the dilatation of 
cephalic and/or cerebral arteries, or (2) 
by an undue relaxation of the arteries, or 
both, with consequent pressure upon the 
accompanying nerves. 

Several years ago it occurred to me that 
this theory could be subjected to a simple 
experimental test. Since almost all the 
arteries supplying the head and brain 
and their associated structures originate 
from the carotid arteries, the artificial 
alteration of blood pressure in the com- 


326 





mon carotids might produce a change of 
blood pressure in both the dilated and re- 
laxed arteries presumed, by their pressure 
on the nerves, to be causing the headache. 
The repeated increase in blood pressure in 
the dilated and/or relaxed arteries might 
serve to speed up the rate of flow in those 
arteries and thus bring about a restora- 
tion of their walls to the normal condition 
with accompanying relief of pressure up- 
on the nerves involved. 

Digital pressure upon both carotids is 
easily accomplished, and the method I have 
used is to apply all four fingers to the 
common carotid, on each side of the neck, 
at the anterior margin of the sternoclei- 
domastoid muscle, the lowest finger be- 
ing about an inch and a half above the 
level of the clavicle. The thumb is placed 
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at the back of the neck. In operating up- 
on oneself it is more comfortable to re- 
verse this procedure and place the thumb 
on the carotid and the fingers at the back 
of the neck. 

A moderate amount of digital pressure 
is all that is required to produce the neces- 
sary compression of the carotids, and I 
have found that intervals of pressure 
lasting ten seconds, alternating with in- 
tervals of release of pressure of the same 
duration, the whole repeated some five 
times, are sufficient in most cases to pro- 
duce complete or partial relief from the 
severest of headaches, 

Since the carotid sinus is situated at 
the terminal portion of the carotid and 
the root of the internal carotid, at about 
the level of the hyoid bone, pressure upon 
the right and left carotid sinuses would 
seem to be unavoidable, and this, since 
these sinuses play an. active role in reg- 
ulating blood pressure, may partially con- 
tribute to the relief experienced. 


N 37 independent experiments of this 

sort which I have conducted the relief 
from headache has followed immediately 
upon the application of pressure to the 
carotids. Unfortunately, this relief has 
not always been permanent. The subjects 
all agree, however, that the headache is 
less intense than it was prior to the appli- 
cation of pressure. 

Applying the method to myself on 11 
different occasions, I have succeeded in 
relieving the pain completely on 2 occa- 
sions, incompletely on 4 occasions, and on 
5 other occasions the incomplete relief has 
been followed by a return of the original 
intensity of the headache. These latter 
instances were, I believe, chiefly sinus 
headaches. I appear to be my worst sub- 
ject. tf 

My most spectacular success was with 
a medical student who sought me out be- 
cause he had heard that I had a “cure” 
for headache. This student, a white 
American male aged 22 years, had suf- 
fered from a headache, “on and off” as he 
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put it, for six weeks. He slept very badly, 
was unable to work, and was feeling and 
looking pretty desperate. His eyes were 
badly bloodshot, and he was in an obvi- 
ously very hypertensive state. Ten sec- 
onds pressure upon both his carotids re- 
lieved him of the headache at once, not 
less to my surprise than to his relief. 
There was no return of the condition. 

A second student who had suffered from 
intermittent frontal sinus headaches ap- 
plied the method to himself with the most 
gratifying results. He generally suc- 
ceeds in completely eliminating the head- 
ache or else reducing its intensity to a 
tolerable degree. 

In 4 subjects ranging in age from 18 
to 389 years to whom I applied carotid 
pressure for relief of headache (in one 
subject on two different occasions, and in 
a fifth subject aged 11 years also on two 
different occasions), 3 complete and one 
incomplete “cures” were obtained. In each 
case complete relief was obtained on 1 out 
of the 2 occasions in the subjects who were 
treated twice. 

17 observations carried out by them- 
selves by 17 students in my anatomical 
laboratory yielded 6 complete and 11 par- 
tial “cures.” 


O summarize: When I applied the 

method to others complete relief from 
headache was obtained in 44.4 per cent of 
cases. When my students applied the 
method to themselves they obtained com- 
plete relief in 41.2 per cent of cases. When 
I applied the method to myself I obtained 
complete relief on 18.2 per cent of occa- 
sions. 

Digital pressure on arteries for the re- 
lief of headache is, I find, not new;* what 
appears to be new in the method here de- 
scribed is simultaneous pressure on both 
carotids. 


235 North Fifteenth Street 
1 Francis Hare, “The Mechanism of Pain in Mi- 


graine.” Medical Press and Circular, CXXX, June 
1905. 





arations, the Chemurgic Department of 
Sheffield Farms Co., Inc., a division of the 
National Dairy Products Corporation, is 
currently engaged in progressive research 
on protein nutrients. 
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THE TREATMENT OF CANCER OF THE 
CERVIX OF THE UTERUS 


HE detection of cancer before met- 

astasis has begun and its complete de- 
struction at its point of origin are the 
fundamental principles of the treatment 
of cancer in any part of the body. In the 
case of cancer of the cervix uteri it has 
been shown, particularly by the studies of 
Macfarlane and her associates (2*°”-**), 
that early cancer can be found and de- 
stroyed by a planned search. 

Before the advent of radium, surgery 
was the only method of treatment avail- 
able for destruction. The fact that in the 
majority of the patients metastasis had 
begun when the patient first consulted the 
gynecologist or the surgeon accounted for 
the high mortality rate, the high per- 
centage of recurrences and the low per- 
centage of five year survivals. 

Great expectations were developed when 
it was found that radium would destroy 
cancer cells; but the same factors of de- 
lay in the diagnosis and the existence of 
metastasis when the patients were first 
seen cooperated to produce disappoint- 
ment in the end results. 

In recent months surgery appears to 
be returning as the method of choice in 
the treatment of cervical cancer; the 
Wertheim operation being the one most 
satisfactory. 

In 1934 Taussig (4*) described a pro- 
cedure for the treatment of cervical can- 
cer which was a combination of surgery 
and irradiation. It consisted of deep 
x-irradiation of, or radium implantation 
in the primary growth, the surgical re- 
moval of the iliac lymphnodes and the 
interstitial irradiation of the _ sacral 
lymphnodes. 

The author based his paper on the 
study of twenty-six cases of cervical can- 
cer. In these cases eighty-five lymphnodes 
were removed from the iliac region of 
which 45.0 percent were involved in the 
metastatic process. 


The procedure is recommended for pa- 
tients in good physical condition, not 
obese, with tumors not markedly radio- 
sensitive, with involvement of the para- 
metria, but not all the way to the pelvic 
wall, and for the younger group. Of the 
twenty-six patients there were four post- 
operative deaths (15.3 percent), nine 
deaths from recurrence, one patient living 
with recurrence and twelve living without 
recurrence from a few months to more 
than three years (46.1 percent). 

In the following year Taussig (4°) pub- 
lished another paper entitled The Removal 
of Lymphnodes in Cancer of the Cervix. 
This paper was apparently a report based 
on the twenty-six patients treated in the 
1934 paper. There were eighteen patients 
in Group 2 (League of Nations Classifica- 
tion) with one primary death due to em- 
bolism. When the paper was written 
eleven of these eighteen patients were 
clinically well (61.1 percent). He re- 
peated the recommendation that only pa- 
tients in good physical condition, prefer- 
ably young, and not obese, be selected and 
that the operator should be reasonably 
experienced in cancer surgery. “With 
these limitations it is fair to hope that 
by this method we may materially in- 
crease the percent of cures in our Group 
2 cases of cancer of the cervix.” 

In 1935 Bonney (1) reported his results 
in The Treatment of Carcinoma of the 
Cervix by Wertheim’s operation. Since 
1907 he had performed 483 of these opera- 
tions. The operation had been as drastic 
as possible, including the removal of most 
or all of the vagina and the routine ex- 
tirpation of the regional glands. Except 
in patients of advanced age or the subject 
of advanced cardiac, pulmonary, renal, or 
other systemic disease he has operated 
whenever he thought there was a chance 
of completing the operation. This attitude 
has raised the operative mortality and the 
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recurrence rates; but, on the other hand, 
it has.enabled him to save lives that would 
otherwise have been lost. It has, further- 
more, enabled him to present results 
which, in his opinion, represent the limit 
to which pure surgery can go in the treat- 
ment of this disease. 

Bonney did not employ pre-operative 
irradiation. Postoperative irradiation was 
employed only in those cases in which it 
was found impossible to remove carcino- 
matous lymphnodes from the iliac vessels. 

Ten percent of all recurrences appear 
between the fifth and tenth years. Five 
year freedom is a 90.0 percent cure. Ten 
year freedom, on the other hand, is 100 
percent cure. 

On a five year basis there were 384 
cases. Of these, fifty-five died of the 
operation (14.3° percent); twelve were 
lost; twelve died of other diseases (3.1 
percent); 155 had recurrences within the 
five year period (40.3 percent); and 150 
were well at the end of the five year pe- 
riod (39.06 percent). 

The regional lymphnodes were involved 
in 42.0 percent of the cases. 

Up to the end of 1924 there were 283 
operations. Of these forty-seven died of 
the operation (16.6 percent); twenty- 
three had been lost; twelve had died of 
other diseases (4.24 percent); 119 had 
had recurrences (42.0 percent); 82 were 
well after ten years (29.0 percent). 

There is a detailed description of the 
operative procedure illustrated with nine- 
teen excellent figures. 

In 1936 Taussig (4°) published a paper 
entitled Iliac Lymphadenectomy in Bor- 
derline Cancer of the Cervix. He was 
then treating these patients (Group II 
League of Nations Classification) with 
irradiation of the primary lesion combined 
with surgical removal of a large portion 
of the tributary lymphnodes. He had em- 
ployed this method in forty-six patients, 
fifteen of whom were 385 years of age or 
less. There were two _ postoperative 
deaths. In the forty-six cases glandular 
metastases were found in fifteen (82.6 
percent). A total of 184 lymphnodes were 
removed and studied histologically. 

The method consists of 1000 to 1500 
roentgens of deep x-ray therapy spread 
over two weeks. Two weeks later iliac 
lymphadenectomy. Two weeks after opera- 
tion, intra-uterine application of 150 mg. 
radium in gold capsules, totalling about 
4,000 to 5,000 mg. hours. This is followed 
by 2,000 to 2,500 roentgens of deep x-ray. 


MEDICAL TIMES, NOVEMBER, 1945 





In 1943 Taussig (4°) published an ad- 
ditional report of 175 cases of cancer of 
the cervix (Gfoup II League of Nations 
Classification) treated with iliac gland 
removal combined with irradiation of the 
primary tumor. The operative mortality 
in this group of cases was 1.7 percent. In 
the case of the last 140 patients it was 
0.7 percent. 

The five year survival rate of seventy 
cases operated previous to October, 1937 
was 88.6 percent compared with 22.9 
percent survivals of 118 similar cases 
treated with irradiation alone. This in- 
dicates a definite improvement when 
lymphadenectomy is added to irradiation 
in the treatment of these patients. 

Lymphnode metastases were found in 
26.8 percent of the 175 cases and even in 
these cases the five year survival was 21. 
percent. 

There is an excellent description of the 
operative technique illustrated with good 
drawings. 

This year (1945) Meigs (3) reports his 
results in cervical cancer treated with the 
Wertheim operation. He gives the follow- 
ing five reasons for the treatment of can- 
cer of the cervix with surgery. “1. If the 
cervix has been removed, there is no 
chance for a recurrence in it. 2. If the 
cervix has been removed, no cervical can- 
cer can regrow in it as a recurrence. 3. 
Certain cancers of the cervix are radia- 
tion resistant, a fact proved at the Pond- 
ville Hospital, where multiple biopsies are 
performed at the time the x-ray and 
radium treatments are being carried out. 
4. There will be less damage to the bowel 
if surgery is undertaken.” Lately, forty- 
six cases of serious bowel injury have 
been found in his clinics. “5. From the 
work of both Bonney and Taussig it is 
obvious that patients with lymphnode 
metastases can be cured with surgery in 
some instances.” Meigs believes it | is, 
not possible to cure cancer in lymphnodes 
deep in the pelvis with radiation. 

The report is based on a study of sixty- 
five cases of “a real and easily visualized 
cancer.” 

The patients selected for surgery should 
preferably be less than 50 years of age 
and in good physical condition. “It is im- 
portant that they be thin.” “Obese women 
should not be chosen.” “The tumor may 
involve the cervix in part or entirely; it 
may advance upon the vaginal walls to: 
not over 1 cm. from the cervix.” The 

—Concluded on page 341 
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The Doctor of the Canterbury Tales 





















































CULTURAL MEDICINE 





THE DOCTOR OF THE CANTERBURY TALES 


N the Prologue of Chaucer’s famous Canterbury Tales occurs the de- 

scription of the Doctour of Phisik. We give it in the original Middle 
English version in preference to modernized texts which lose much of 
the fourteenth century flavor. 

Gilbert K. Chesterton suggested in his book on Chaucer that we should 
not be too scornful of his 
doctor’s reliance on astrol- 
ogy, as revealed in the 
Prologue, for, said Ches- 
terton very shrewdly, “It 
is true that he [the physi- 








cian of today] no longer There was also a Doctour of Phisik, 

regards the art of healing In al this world ne was ther non him lyk 

as founded on Astrology; To speke of phisik and of surgerye; 

though he sometimes For he was grounded in astronomye. 

founds it on the yet more He kepte his pacient a ful gret del 

ancient superstition of In houres by his magik naturel. 

Divination by Dreams.” Wel cowde he fortune the ascendent 

To day we cast horoscopes Of his ymages for his pacient. 

according to the gospel of He knew the cause of every maladye, 

Freud. Were it of cold, or hete, or moyst, or drye, 
And where thei engendrid, and of what 

humor; 


He was a verrey parfit practisour. 

The cause i-knowe, and of his harm the 
roote, 

Anon he gaf the syke man his boote. 

Ful redy hadde he his apotecaries, 

To send him Drugges, and his letuaries, 

For eche of hem made othur for to wynne; 

Her friendschipe nas not news to begynne. 

Wel knew he the olde Esculapius, 

And Deiscorides, and eeke Rufus; 

Old Ypocras, Haly, and Galien; 

Serapyon, Razis, and Avycen; 

Averrois, Damascen, and Constantyn; 

Bernard, and Gatisden, Gilbertyn. 

Of his diete mesurable was he, 

For it was of no superfluité, 

But of gret norisching and digestible. 

His studie was but litel on the Bible. 

In sangwin and in blue he clad was al, 

Lyned with taffata and with sendal. 

And yit he was but esy in dispense; 

He kepte that he wan in pestilence. 

For golde in phisik is a cordial; 

Therfore he lovede gold in special. 
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CONTEMPORARY PROGRESS 





OBSTETRICS 


Cesarean Section Under 
Spinal Anesthesia 


ALFRED HABEEB and H. R. ELLI- 
OTT (Southern Medical Journal, 38:371, 
June 1945) report the use of spinal anes- 
thesia for cesarean section in 82 cases. 
The youngest patient in this series was 
fourteen years of age, the oldest, forty- 
one years; very few of the patients were 
over thirty-five years. This represents 
a favorable age group for spinal anes- 
thesia. The third lumbar interspace was 
used for the spinal injection in most cases. 
In the first 30 cases, from 15 to 17 mg. 
pontocaine was employed; for the last 52 
cases from 12 to 15 mg. In the first group 
of cases, several patients complained of 
difficulty in respiration. To avoid this, 
the authors advise against the immediate 


Trendelenberg position in cesarean sec- . 


tion; the abdomen is tested before the 
patient is placed in the Trendelenberg 
position; the level of anesthesia should be 
T-8. The patients in this series rarely 
showed an excessive drop in blood pres- 
sure. Where necessary neosynephrin, giv- 
en intramuscularly in a dose of 5 to 8 
minims, was used to control the blood 
pressure level. Oxygen administered by 
mask was freely used, not continuously, 
but “off and on” during the early part of 
the operation. The chief advantages of 
spinal anesthesia in cesarean section are 
the marked relaxation afforded, diminished 
loss of blood during operation, reduced in- 
cidence of postoperative nausea and vom- 
iting, and the fact that the infant is de- 
livered in good condition, and rarely re- 
quires resuscitation. In the series re- 
ported only one infant required resuscita- 
tion (1.23 per cent), while with inhala- 
tion anesthesia, the authors have found 
resuscitation of the infant one of the 
chief problems. Spinal anesthesia is con- 
traindicated when there is any pathologi- 
cal condition in the spinal cord, or in- 
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fection at the site of injection; and in the 
presence of certain psychic factors. It 
is also contraindicated in septicemia and 
in cases of severe hemorrhage and anemia. 
The authors have found hemorrhage and 
anemia to be the most important contra- 
indication to spinal anesthesia for cesar- 
ean section; it is not employed when the 
hemoglobin is 50 per cent or below and 
the red cell count below 3 million. Spinal 
anesthesia is the method of choice for pa- 
tients with pre-existing disease of the 
lungs, kidneys, heart and liver. It should 
be employed, however, only when the 
anesthetist is familiar with the technique 
of administration and the possible com- 
plications. 


COMMENT 


Spinal anesthesia is the “smoothest” anes- 
thesia extant today. But, in my opinion, it is 
also the most hazardous. We have had one 
death and know of two others in one hospital 
and hence I am “uneasy” about spinal anes- 
thesia. We must admit, however, that now- 
adays with an improved technique and less 
toxic drugs, spinal anesthesia is far safer than 
ever before. We like fractional or continuous 
spinal very much and feel it is much safer 
than the “one-shot” method. Employed under 
the supervision of the authors, spinal anes- 
thesia should be classed as a “safe anesthetic” 
and is certainly an excellent one for cesarean 
section, giving perfect relaxation with no 
effect on the baby. If you have the “know 
how” try it; if not, don’t. It is too dangerous 


for amateurs. 
H.B.M. 


Effect of Dihydrotachysterol on Certain 
Toxemias of Late Pregnancy 


WALLACE SHUTE and EVAN 
SHUTE (Surgery, Gynecology and Ob- 
stetrics, 81:83, July 1945) have found, in 
their previous studies of toxemic women, 
that toxemias are of two types, one type 
characterized by high blood estrogen 
levels, the second type by normal or low 
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blood estrogen levels. In the first type, 
there is a tendency to abortion, miscar- 
riage, abruptio placentae, or premature 
labor; convulsions very rarely occur in 
this group. The second type is the true 
pre-eclamptic toxemia; women with tox- 
emia of this type are always “potentially 
capable” of developing convulsions. The 
great majority of women with toxemia of 
the first type respond well to vitamin E 
therapy  through- 

out pregnancy. A 





than in decreasing albuminuria and edema. 
The authors offer no explanation of the 
mode of action of this treatment, but con- 
sider that the use of dihydrotachysterol 
is “a more physiologic and hence safer 
method” of increasing calcium utilization 
in toxemic women than the administra- 
tion of parathormone. 


COMMENT 


The authors have 
done a good bit of 
research on the tox- 





small percentage 





either do not re- 
spond to vitamin 
E therapy well at 
any time or 
“escape from such 
control” toward 
the last of preg- 
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emias of pregnancy 
but, like so many 
other perfectly com- 
petent workers, they 
have not proven 
their theory. Never- 
theless, we congrat- 
ulate them and wish 
them success next 
time for it is only by 
constant persever- 
ence by expert re- 
search workers that 
we will ever “crack 
the secret” of the 
cause or causes of 
the toxemias of preg- 
nancy. We pod 4 
do not know “too 
much” about cause 
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could not control 

the toxemia. Dihy- 

drotachysterol was given by mouth at the 
same time in doses of 1 or 2 ce. to 5 ce. 
daily. The higher dosage was found to be 
more promptly effective, and caused no 
toxic reactions. It is noted that even the 
highest dosage used (5 cc.) is consider- 
ably below that employed for replacement 
therapy in hypoparathyroidism. Of the 
38 patients with the high estrogen type of 
toxemia, 16 showed much improvement 
and 6 some improvement; the treatment 
failed in 16 cases. None of the 4 patients 
with the low estrogen type of toxemia 
(pre-eclampsia) showed any response to 
the treatment. In the patients who 
showed improvement, the treatment was 
more effective in lowering blood pressure 
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Pregnancy 


R. E. RINEHART (American Journal 
of Obstetrics and Gynecology, 50:48, July 
1945) reports determinations of serum 
proteins in 79 normal pregnant women 
and in 5 women with pre-eclampsia. The 
colorimetric method of Robinson and 
Hogden was used for determination of the 
total serum proteins; Kingsley’s procedure 
was used for separation and determina- 
tion of the albumin; the determinations 
were frequently checked by Kjeldahl 
analysis. A total of 250 determinations was 
made in 79 normal pregnant women, and 
89 in 5 pre-eclamptic women. It was 
found that the average value for serum 
globulin was almost constant throughout 
both normal and toxemic pregnancies. In 
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normal pregnancy the average value for 
total serum proteins tended to fall from 
the nonpregnant level to a minimum in the 
eighth or ninth month; it rose rapidly 
after delivery. The minimum value rep- 
resented a decrease of 7.1 per cent from 
the normal non-pregnant value. This de- 
crease in total serum protein was due pri- 
marily to a decrease in the albumin frac- 
tion. In pre-eclampsia, the average value 
of total serum protein was 14 per cent 
below that of normal women in the same 
stage of pregnancy; and was 12 per cent 
below the lowest average value in any 
stage of normal pregnancy and 33 per cent 
below the average value for normal non- 
pregnant women. This decrease in total 
serum protein was due primarily to a 
decrease in the albumin fraction. Since it 
has been demonstrated in recent years that 
the liver is the organ principally con- 
cerned with the manufacture of serum al- 
bumin, the fall in serum albumin in preg- 
nancy is to be attributed to the known 
alterations of liver function during preg- 
nancy, and the more severe disturbances 
associated with eclampsia. Recent investi- 
gations have indicated that many if not 





all of the manifestations of true eclampto- 
genic toxemia are due to disturbances of 
protein metabolism. Factors that predis- 
pose to such disturbances, the author sug- 
gests, are: Multiple pregnancy, hydram- 
nios, anatomic abnormalities of the ab- 
dominal viscera or bony pelvis and other 
conditions interfering with the abdomi- 
nal and portal circulation; a diet deficient 
in protein; restriction of food and fluid 
and parenteral administration of salt solu- 
tion, as recommended in certain thera- 
peutic regimens. 


COMMENT 


Laboratory research, such as this paper 
presents, is very valuable in trying to “dis- 
cover” the cause of the toxemias of preg- 
nancy. From the clinical point of view, how- 
ever, about all this commentator can say is to 
be very diligent and careful in your prenatal 
examinations (prenatal care) and then try to 
prevent the toxemias of pregnancy by regu- 
lating the diet and controlling the weight of 
your pregnant patients. If there is no basic 
kidney lesion, such management is quite suc- 


cessful. Try it. 
H.B.M. 


GYNECOLOGY 


Results of Irradiation of 
Ovarian Tumors 


H. D. KERR and R. A. J. EINSTEIN 
(American Journal of Roentgenology, 
53:376, April 1945) report 100 cases in 
which a clinical diagnosis of carcinoma of 
the ovary was made, treated by combined 
surgical and roentgen therapy. These 
cases were classified as follows: Group I: 
Removal of the primary tumor and all 
visible metastases possible. Group II: (a) 
Partial or total removal of the primary 
lesion possible, but visible metastases re- 
maining; (b) ascites with malignant cells 
or “spill” of malignant cells into the peri- 
toneal cavity. Group III: Recurrence of 
malignant tumor following either opera- 
tion or trradiation. Group IV: Inoperable 
tumor, exploratory operation or paracente- 
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sis only; distant metastases. Of the 100 
cases reported, 21 were in Group I; 48 in 
Group II; 8 in Group III; and 17 in 
Group IV. One case was not classified, 
as the patient died of heart failure after 
preoperative irradiation, before operation 
could be done. In 5 cases, the lesion was 
found to be non-malignant. Operation was 
done in 94 cases; in 4 cases only para- 
centesis was done; in one case, there were 
visible metastases to the vagina; and one 
patient, noted above, died before operation 
was done. Histopathologic diagnosis was 
made in all but 2 cases. This showed 91 
malignant tumors, including 21 adeno- 
carcinoma and 47 papillary serous cyst- 
adenocarcinoma; 2 potentially malignant 
neoplasms (1 granulosa cell tumor; 1 
theca cell tumor); 2 benign neoplasms 
(fibroma); and 3 non-neoplastic disease. 
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One of the patients with fibroma showed 
ascites with pleural effusion (Meigs’ syn- 
drome). Postoperative radiation was 
given in 92 cases, and preoperative radia- 
tion in 7 cases (including 3 with non-neo- 
plastic disease). In 3 cases in which 
ascites was present and the tumor was 
classified as inoperable, operation was done 
after radiation therapy, and at least a 
part of the malignant tumor removed. 
In the earlier cases in this series, one an- 
terior and one posterior field was irradi- 
ated; but in most cases two anterior and 
two posterior fields (10x15 cm.) were em- 
ployed. A dose of 200 roentgens (air) 
was given to each of two fields daily for 
six days a week. Only 5 patients were 
given less than 1,000 r to each field in the 
first series of treatments; not more than 
2000 r to each field was given in a single 
series. Two or three series of treatments 
were given to 25 patients in a period of 
six to twelve months. Treatments were 
repeated at longer intervals in 3 patients 
because of recurrence. All these patients 
were traced, and those living have been 
followed up for 60 to 155 months. Forty- 
eight patients died within three years fol- 
lowing irradiation; of these, 32 died with- 
in eighteen months; 9 patients died within 
three to five years after irradiation. 
Thirty-three patients are living and with- 
out evidence of disease, including 28 who 
had malignant neoplasms. Thirty-eight of 
the patients with malignant neoplasms 
lived more than five years; 9 of these 
died after five years with malignant 
tumor. On the basis of these results the 
authors conclude that radiation therapy 
should be given in all cases of malignant 
ovarian neoplasm, but that this should be 
given after the removal of as much neo- 
plastic tissue as possible. Preoperative 
radiation they consider to be indicated 
only in advanced inoperable cases. As 
compared with the results reported for 
surgical treatment alone, there is some 
improvement in the survival rate in cases 
of Group I with postoperative radiation, 
but a very definite improvement in sur- 
vival rate in cases of Groups JJ, III and 
IV, which include over 75 per cent of 
ovarian neoplasms. 


COMMENT 


Comment on this very important article is 
difficult since it is largely statistical. How- 
ever, it tells “a story” that should be read by 
everyone who deals with ovarian malignancy. 
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We can agree 100% with the authors’ con- 
clusions. It very definitely parallels our own 
impressions and end-results, particularly as re- 
gards the cases in Groups II, III, and IV. If 
you have to deal with cancer of the ovary. 
read and re-read this article. It contains a 
lot of good information. 

H.B.M. 


The Augmentation of Stilbestrol Effect 
in Menopausal Women by Vitamin C 


LEO BONNIN (New York State Jour- 
nal of Medicine 45:895, April 15, 1945) 
notes that animal experiments have in- 
dicated that vitamin C acts favorably on 
the reproductive processes, and that the 
administration of this vitamin enhances 
the effect of both the male and the female 
hormones. In 7 cases in which the ad- 
ministration of stilbestrol was not effec- 
tive in controlling the menopausal symp- 
toms, the administration of vitamin C in 
combination with stilbestrol in the same 
dosage, usually 0.5 mg. daily, resulted in 
prompt relief of the symptoms. In other 
cases the combined treatment was equally 
effective without a preliminary trial of 
stilbestrol alone. In patients in the climac- 
teric, who had never been given stilbestrol, 
a test dose of 0.5 mg. stilbestrol given by 
injection caused a fall in the vitamin C 
level in the blood. The author considers 
that this indicates that when the quantity 
of available sex hormone is increased, the 
utilization of vitamin C is also increased. 
He suggests that when menopausal symp- 
tons have been well controlled by the com- 
bined treatment with stilbestrol and vita- 
min C, it may be possible to stabilize the 
results by the administration of vitamin 
C alone, without continuing the stilbestrol 
therapy. 


COMMENT 


We congratulate the author on his observa- 
tions. They are valuable in so far as they go 
but they fall far short of proving anything. 
We have had no experience with this re 
lem. Seven cases certainly are too few to re- 
port upon. However, we suggest that the 
author follow through with let us say 100- 
200 cases, making the same careful observa- 
tions and then let us have the results. It is 
only by research that we make progress but 
fewer than “several hundred cases” in this 
instance can hardly be termed research—that 
is, research of much real value. Read this 
article and try out the plan—it sounds reason- 
able and can do no harm. 

H.B.M. 
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Present Status of the Watkins- 
Wertheim Interposition Operation 

F. H. LAHEY (Surgical Clinics of 
North America, June 1945:505) states 
that the Watkins-Wertheim operation has 
been employed at the Lahey Clinic for “a 
good many years” in a total of 260 cases. 
This operation involves the interposition 
of the fundus of the uterus between the 
completely freed bladder and the anterior 
wall of the vagina to act as a support and 
a pessary “to overcome the cystocele ef- 
fect upon the bladder.” This operation is 
indicated chiefly in patients with a cysto- 
cele with the cervix remaining high and 
with good round and broad ligaments sus- 
pending the cervix in normal position. It 
is not indicated in cases of complete pro- 
cidentia; it may be used in cases in which 
there is partial descent of the cervix; or 
if there is a moderate procidentia, pro- 
vided round ligament suspension and a 
high perineorrhaphy are done. If the 
operation is employed in a woman in the 
childbearing period, some procedure to 
prevent future pregnancy is necessary, 
preferably wide resection of segments of 
the fallopian tubes, with ligature of the 
ends and implantation beneath the peri- 
toneum. If the cervix is diseased, amputa- 
tion or cauterization of the cervix must be 
done at the time of the operation. In order 
to obtain good results with this operation, 
it is essential to free the bladder com- 
pletely from the. anterior surface of the 
uterus and from its lateral walls, so that 
it can be pushed well up into the pelvic 
cavity. The uterus must be firmly an- 
chored to the fascia beneath the pubis so 
as to fix it in position. Care should be 
taken not to excise so much of the anterior 
vaginal mucosa as to cause undue narrow- 
ing of the vaginal orifice. At the Lahey 
Clinic a high perineorrhaphy is done as a 
routine following the completion of the 
Watkins-Wertheim operation. 


COMMENT 


We have employed the Watkins-Wertheim 
interposition operation ever since Dr, Wat- 
kins first published his results some 30-35 
years ago. 15-20 years ago, before the ad- 
vent of the Fothergill operation (at least in 
America), we used the interpositiun operation 
much more frequently than we have since. We 
think the Fothergill procedure is preferable 
for many reasons but mainly because of its 
more general application. If the patient is to 
be free of urinary and other pelvic symptoms, 
the interposition operation has a very narrow 
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margin of application; whereas the Fothergill 
(Manchester operation) may be done on al- 
most any type of case requiring a complete 
vaginal plastic procedure—pre- or post-meno- 
pause. We have seen “plenty trouble” fol- 
lowing the interposition operation during the 
menstrual and child-bearing age; whereas fol- 
lowing the Fothergill operation there is rarely, 
if ever, any trouble whatsoever. The present 
status of the Watkins-Wertheim operation, so 
far as we are concerned, is all but obsolete. 
Very occasionally, probably once or twice a 
year, we have a case where this operation is 
the operation of choice. 

H.B.M. 


Hypoplasia of the Uterus with Special 
Reference to Spasmodic Dysmenorrhea 


I, N. A. JEFFCOATE and SYLVIA 
LERER (Journal of Obstetrics and 
Gynaecology, 52:97, April 1945) found 
that of 829 patients with spasmodic dys- 
menorrhea, only 27 showed definite signs 
of uterine hypoplasia. Most of these 
women had a normal menstrual cycle, and 
scanty and infrequent menstruation was 
exceptional. In a large percentage of 
cases, there was an interval between the 
beginning of menstruation and the onset 
of dysmenorrhea, also indicating that the 
dysmenorrhea was not caused by hypo- 
plasia. In a second series of 86 patients 
with a hypoplastic or atrophic uterus, 28 
were menstruating but only one suffered 
from dysmenorrhea of an incapacitating 
degree. The value of estrogen therapy in 
spasmodic dysmenorrhea, the authors con- 
sider, is “open to question.” If it does give 
temporary relief, it does not necessarily do 
so by overcoming hypoplasia. 


The Treatment of Functional 
Dysmenorrhea with Pregneninolone 


F. E. HARDING (American Journal of 
Obstetrics and Gynecology, 50:56, July 
1945) reports the use of pregneninolone in 
the treatment of 82 cases of functional 
dysmenorrhea. The ages of these patients 
ranged from eleven to sixty years, the 
majority being from twenty-one to forty 
years of age. The dysmenorrhea was of 
long standing in most of these cases; pel- 
vic examination was essentially negative. 
Pregneninolone was given by mouth in 
doses of 5 mg. daily in 69 patients, 10 mg. 
in 12 patients and 15 mg. in one patient. 
In 52 cases the pregneninolone was given 
from the eighteenth day of the cycle until 
menstruation started; in 18 cases from 
the eighteenth day of the cycle until pain 
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diminished; in other cases from the four- 
teenth to the twenty-fourth day of the 
cycle until menstruation started. There 
was 50 per cent or more improvement in 
60 patients (73 per cent) during the pe- 
riod of treatment. Occasionally the pain 
did not return when treatment was dis- 
continued for two or three months; in a 
few cases, there was no recurrence in six 
months to a year. In some cases in which 
the pain recurred when treatment was dis- 
continued, it was not as severe as pre- 
viously. There was little change in the 
menstrual cycle, but there was a tendency 
for pregneninolone to cause earlier men- 
struation except in those cases in which it 
had been early before treatment, There 
was no change in the amount of flow in 
three-fourths of the patients; when a 
change was noted, a heavy flow was 
usually diminished, a scanty flow in- 
creased, except that 2 patients with pre- 
viously excessive menstruation had an in- 
creased flow during treatment. One pa- 
tient developed nausea and vomiting dur- 
ing menstruation who had not previously 
had these symptoms with her periods, but 
there were no serious reactions in any 
case. The author notes that the small dose 
of 5 mg. daily was effective if given seven 
to ten days before the onset of menstrua- 
tion. 


COMMENT 


In general I can agree with what Jeffcoate, 
Lerer and Harding say regarding etiology 
and management of dysmenorrhea. Uterine 





hypoplasia need not necessarily be the cause 
of painful menstruation but not infrequently 
it is. Whether it is “spasmodic” or not is not 
important. Other anatomic and/or physio- 
logic defects, which occasionally accompany 
uterine hypoplasia, must be kept in mind in 
considering the etiology of dysmenorrhea. At 
best it is frequently very difficult to establish 
the true cause of dysmenorrhea—of any type. 
In fact I am not sure that definite “types” can 
be recognized; for the reason that personal 
opinion plays a great role because of the lack 
of definite criteria for accurate classification. 
About the only constant factor present in all 
cases is the psychogenic element. 

As to treatment—here again there is much 
“groping around.” Remember the old adage! 
“without a correct diagnosis there can be no 
intelligent’ treatment.” If we do not know 
the cause of dysmenorrhea (and most times 
we do not) we certainly can do no better 
than to “try something”—something that has 
been recommended. Yes, we have had our share 
of successes with about every form of therapy 
that has ever been recommended for dysmen- 
orrhea, including presacral nerve resection. 
Some were successful; some were failures— 
even with presacral nerve resection. By, and 
large, endocrine therapy has been disappoint- 
ing. On paper it sounds wonderful; on the 
patient it frequently does not work. In the 
few cases where the endocrines (including 
pregneninolone) work it is “manna from 
Heaven” for the patient; where they fail the 
doctor is a “dumb cluck.” The pharmacopeia 
is yours; try what you will. A tip—if you 
know anything about psychosomatic medicine 
here is your chance; there is no better subject 
than a dysmenorrheic woman. 

H.B.M. 


SURGERY 


Acute Cholecystitis; a Comparative 
Study of the Mortality Rate After 
Immediate and Delayed Operations 


W. J. MCGUIGAN (American Journal 
of Surgery, 68:219, May 1945) reports 123 
cases of acute cholecystitis. In 22 cases 
operation was done within 48 hours after 
the onset of symptoms; in 17 cases, in 48 
to 72 hours; in 20 cases, in 72 to 96 hours; 
In 24 cases, in 96 to 120 hours; in 23 
cases, in 120 hours to 7 days; in 17 cases, 
in 8 to 10 days. The preoperative and 
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postoperative treatment was the same in 
all cases. The mortality was higher in 
patients operated on within 96 hours than 
in those operated on after that period. In 
the patients operated on early, chole- 
cystotomy was usually done; in those oper- 
ated on later, cholecystectomy was the 
usual operation. There were no deaths in 
the 40 cases in which operation was done 
from 120 hours to 10 days after onset of 
symptoms; and cholecystectomy was done 
in all but one of these cases. In the cases 
in which operation was done within 96 
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hours, the most common pathological 
changes in the liver were catarrhal and 
suppurative inflammations. In the fatal 
cases in this group, hyperthermia and 
gradually deepening coma preceded death 
—a syndrome now designated as “liver 
shock.” It is probable that in such cases, 
the liver, damaged by inflammatory 
changes, is not given time to recuperate 
before being subjected to “the added bur- 
den of operation.” In the patients oper- 
ated on more than 96 hours after onset of 
symptoms, only 2 showed gangrene of the 
gallbladder. On the basis of these results, 
the author concludes that in acute chole- 
cystitis delayed operation (at least 72 
hours after onset of symptoms) is the 
method of choice, and cholecystectomy the 
best operation. However, patients with 
acute cholecystitis should be carefully 
watched, and if they do not respond to 
treatment and there is evidence that per- 
foration of the gallbladder is imminent, 
operation should be done immediately. 


COMMENT 


The argument is still pursued on this con- 
troversial subject. This article is well written, 
embodies valuable information, and the con- 
clusions set forth are entirely tenable, Much 
has been written on both sides of this ques- 
tion. The tumult begun by the provocative 
and challenging enthusiasts of tne “early” 
operation aroused the opposition of the dyed- 
in-the-wool conservatives and the battle was 


on. As usual there was confusion as to defini- ' 


tion of terms. Statistics have been invoked to 
settle the debate without apparent success. 
The problem of acute cholecystitis cannot be 
solved that way. It is not a simple entity. 
The nature and intensity of the disease varies. 
The type of patient presenting the disease 
must be considered as well as a host of other 
factors. Early operation in all cases is neither 
mandatory nor good surgery. Nor is the sur- 
geon justified in delaying operation in all 
cases. Each case should be seen early by the 
surgeon and the decision whether or not oper- 
ation is to be undertaken should be made by 
him, taking into consideration all of the many 
and varied factors which are relevant in the 
given case. Undoubtedly many cases of a cer- 
tain type if seen early by the surgon would do 
well if subjected to early operation. In other 
cases a policy of delay has given the acute 
phase a chance to subside sufficiently to per- 
mit removal of the gallbladder. Of course 
progressive advances must be met by prompt 
operation and relief of tension by drainage of 
the gallbladder. In not a few cases early 
operation is done very often with the diag- 
nosis of peritonitis, suspecting a perforated 
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appendix as the causative factor, only to find 
an acute cholecystitis. No slogan of routine 
early and imperative surgical intervention 
should be allowed to interfere with sound sur- 
gical judgment which takes. into consideration 
the entire clinical picture and acts accordingly. 


Removal of the Vagus Innervation of 
the Stomach in Gastroduodenal Ulcer 

L. R, DRAGSTEDT and PAUL W. 
SCHAFER (Surgery, 17:742, May 1945) 
report 13 cases of duodenal ulcer and one 
case each of gastric ulcer-and gastro- 
jejunal ulcer treated by subdiaphragmatic 
division of the vagus nerves. Ethylene and 
ether anesthesia with the positive pres- 
sure technique was employed in all these 
eases. In the operation employed, the 
seventh or eighth rib on the left side is 
resected; the left lung is mobilized and 
retracted upward. The pleura is opened 
over the lower 10 cm. of the esophagus 
and the lower esophagus is mobilized and 
elevated. The main trunks of the left or 
anterior vagus and the right or posterior 
vagus are thus exposed; their nerve fibers 
are identified by inspection and palpation, 
grouped into two main bundles, ligated 
and divided just above the diaphragm. In 
the first 2 cases of this series, segments 
of these vagus fibers were excised; in the 
later cases, the nerve fibers were divided 
and their proximal ends brought out and 
sutured to the pleura. In addition to the 
main vagus trunks, smaller vagi enter the 
esophageal wall; the esophagus is elevated 
and these nerve fibers “combed off” before 
the main vagus trunks are ligated. The 
pleura is closed with a running catgut 
suture; the chest is closed without drain- 
age. In the later cases in this series, pa- 
tients were encouraged to get out of bed 
for a short period twenty-four hours after 
operation, and for increasingly longer pe- 
riods each day until fully ambulant. This 
has been found to reduce the liability of 
postoperative complications. The patient 
with gastric ulcer is apparently cured, as 
shown by x-ray and gastroscopic studies, 
as well as by complete relief of symptoms. 
All but one of the 13 patients with gastro- 
duodenal ulcer have been greatly improved 
or cured; in 3 of these cases gastro- 
enterostomy was necessary to relieve ob- 
structive symptoms. The patient with 
gastrojejunal ulcer has shown definite im- 
provement, but is still under medical 
treatment, The operation greatly reduced 
the heavy secretion of highly acid gastric 
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juice, which was a common symptom in 
these cases. The results of vagus nerve 
section in the cases reported supports the 
theory that gastroduodenal ulcer is a 
psychosomatic disease, the central nervous 
system acting upon the stomach and in- 
creasing the gastric secretion. through the 
vagus nerves, 


COMMENT 


The authors have attempted to solve the 
problem of gastroduodenal ulceration by at- 
tacking the neurogenic factor which has been 
proven to be so important in the causation 
of this type of lesion. Influenced and im- 
pressed by the results of experimental work 
and the accumulation of experience from clin- 
ical investigation they determined to check 
the effect of the nervous system on gastric 
secretion by section of the vagus nerves above 
the diaphragm. 

Early in 1943 they elaborated a technic and 
actually performed the operation, reporting 
their findings and results in a few cases. In 
the article abstracted they give the operative 
details and discuss their results in 15 cases. 
All cases were proven cases with demonstrable 
lesions. Many had been complicated by hem- 
orrhage or perforation and most had proven 
stubborn and refractory to medical treat- 
ment. 

Striking relief was obtained from ulcer pain 
and distress. A diminution in the amount and 
acidity of the gastric juice was shown. Post- 
operative pain in the region of the wound was 
the one troublesome complication. No un- 
toward effects upon gastro-intestinal function 
followed vagus section. 

One must admit that the authors have fol- 
lowed a logical approach and that the results 
thus far accomplished have been satisfactory. 
However, the operation assumes major pro- 
portions and should not be lightly undertaken. 
In fact the general surgeon would do well to 
stick to the surgical procedures with which he 
is familiar and which up to the present time 
have proven satisfactory in his hands. This 
new operation, while scientifically conceived 
and brilliantly performed by the authors, still 
belongs in the hands of the chosen few. It 
does not at this time warrant universal adop- 
tion in the surgical treatment of peptic ulcer. 
Mime alone will tell the full story, The entire 
exposition constitutes a most valuable and im- 
portant piece of surgical research, both chal- 
lenging and stimulating. The authors are to 
be warmly congratulated. 

T.M.B. 


A Nonsuture Method of Blood 
Vessel Anastomosis 

A. H. BLAKEMORE and J. W. LORD, 
JR. (Annals of Surgery, 121:435, April 
1945) describe a nonsuture method of 
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blood vessel anastomosis, using vitallium 
tubes and a vein graft. In order to bridge 
arterial defects of any length a vitallium 
tube may be employed on each end of the 
vein graft. The ends of the vein graft are 
everted over the ends of the cannula or the 
tubes, where they are secured by fine silk 
ligatures, which are placed behind “tying 
ridges” 4 or ‘more millimeters from the 
ends of the tube. The cut ends of the 
artery are triangulated with mosquito 
clamps and brought over the vein-covered 
ends of the tube, where they are secured 
by heavy silk ligatures placed behind the 
tying ridges. A fine silk ligature is tied 
“just snug” 1 or 2 mm. from the end in 
order to prevent blood passing between 
the intimas of the vein and the artery. 
With this method there is a broad contact 
between the vein intima and the artery 
intima that ensures a firm junction by 
healing. The use of heteroplastic vein 
grafts and the best methods of preserving 
them have been studied, and it has been 
found that such grafts may be success- 
fully used if quick-frozen in an alcohol 
dry ice mixture; such prepared vein 
grafts may be kept at minus 40° C or be- 
low indefinitely. With such vein grafts 
ready-mounted and immediately available, 
anastomosis of an artery may be done by 
this method within fifteen minutes by “the 
average operator.” This method was 
worked out primarily for the treatment of 
war wounds involving main artery damage 
in the extremities, but it has also been 
used as well in similar injuries in civil 
life, in the treatment of traumatic arterio- 
venous fistula and peripheral arterial 
aneurysms, and for the establishment of 
portal-caval shunts for the relief of portal 
hypertension. 


COMMENT 


The investigation leading to the develop- 
ment of this nonsuture method of blood ves- 
sel anastomosis was stimulated by a desire to 
find an efficient method adapted to war use. 
The authors through painstaking experimental 
work on animals have demonstrated in two 
series of twenty-four hours-old wounds, using 
the Carrel suture technic in one and the non- 
suture method in the other, 40% success with 
the Carrel sature method as against 85% suc- 
cess in the nonsuture series. 

Animal experiments have been supple- 
mented by clinical application in two cases 
with complete success. It has been shown by 
the use of this method that an anastomosed 
main vessel can be kept patent in a wounded 
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extremity beyond the period of posttraumatic 
edema up to 14 days and beyond. Clinical 
and experimental evidence has shown that if 
this can be attained the extremity will be 
saved. 

The article states that in this war, control 
of infection, debridement and control of blood 
flow constitute the tread of success in this 
method. Mention is made of the use of 
heparin and particularly in reference to the 
safe continuous heparinization which may be 
maintained for weeks at a time following the 
subcutaneous deposit at 48 hour-intervals of 
heparin in Pitkin’s menstruum, a method sug- 
gested by Loewe and associates. This method 
is free from the many dangers and difficulties 
of continuous intravenous heparinization. 

The utilization of this method in blood 
vessel anastomosis in varied clinical problems 
is set forth with the authors’ experience. 
M.B. 


Continuous Spinal Anesthesia; 
Observations on 1,200 Patients 


R. C. MARTIN, H. LIVINGSTONE and 
V. WALLMAN (Archives of Surgery, 50: 
130, March 1945) describe a method of 
continuous spinal anesthesia that has been 
employed in 1,200 cases, A special mat- 
tress is employed, with a cut-out area that 
fits under the lumbar portion of the spine 
when the patient is lying supine. A malle- 
able German silver spinal needle is used. 
For a long surgical procedure, 4 cc. of 
spinal fluid is withdrawn in one syringe, 
another 4 cc. in a second syringe, and 2 
ec. in a third syringe. Equal parts of a 
10 per cent procaine hydrochloride solu- 
tion and spinal fluid are mixed, making a 
5 per cent solution of the drug—50 mg. 
procaine hydrochloride per cc. If procaine 
crystals are mixed with the spinal fluid, 
50 mg. of the crystals are used per ce. 
spinal fluid. The average initial dose was 
150 mg. procaine hydrochloride (3 cc. of 
the solution). In some cases a larger 
initial dose was used, but never more than 
1.5 mg. procaine hydrochloride per pound 
body weight. The rate of injection de- 
pends upon the patient’s general condition, 
length of the spine, and the level of 
anesthesia desired. The total dosage of 
procaine hydrochloride varies widely in 
different individuals. The position of the 
patient is carefully controlled after the 
spinal injection to localize the block. In 
- 65 per cent of the cases in this series 
spinal anesthesia alone, with or without 
oxygen inhalation, was employed; in 35 
per cent supplementary anesthesia was 
used, usually ethylene and oxygen or 
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nitrous oxide and oxygen, occasionally in- 
travenous pentothal. The average fall of 
blood pressure attributable to the anes- 
thetic was 11 mm, mercury five to fifteen 
minutes after the initial injection; a fur- 
ther drop in blood pressure occurred in 
some cases when the peritoneum was 
opened or exploration of the abdomen be- 
gun. The blood pressure fell to shock 
levels in 6 per cent of the patients, during 
exploration of the upper abdomen. This 
was corrected either by inhalation of 
oxygen or by intravenous injection of 
ephedrine sulfate. In the first 563 pa- 
tients in this series, there were 46 post- 
operative deaths, but none of these deaths 
occurred in the operating room or were 
attributed to the anesthesia; 33 of these 
patients died of malignant disease. In the 
later cases in the series, postoperative 
mortality has decreased, as continuous 
spinal anesthesia has been employed more 
frequently and in less extensive opera- 
tions. The authors are of the opinion that 
continuous spinal anesthesia is of definite 
aid to the surgeon because of the excellent 
muscular relaxation obtained. Patients are 
generally in better condition and more 
comfortable during the first twenty-four 
hours following operation than after in- 
halation anesthesia. The first 563 cases 
in this series, in which a special study 
was made of postoperative complications, 
nausea and vomiting occurred in 7 per 
cent, pulmonary complications in 4.4 per 
cent, urinary retention in 4 per cent and 
cystitis in 2 per cent. Twelve patients 
complained of postoperative headache and 
11 of postoperative backache. Light sup- 
plementary anesthesia can be safely em- 
ployed with continuous spinal anesthesia 
and is of special value for nervous pa- 
tients undergoing long operations and for 
operations on the upper abdomen. 


COMMENT 


This very complete and detailed report of 
experience with continuous spinal anesthesia 
in 1200 operations emphasizes the advantages 
to be gained by utilizing this very satisfactory 
method of anesthesia. Lemmon made a val 
uable contribution to surgical technic and 
procedure when he brought forward this 
method back in 1940. The splendid advances 
made in anesthesiology have constituted a dis- 
tinct challenge to the medical profession. No 
longer is it neccssary or wise for the surgeon 
to take full responsibility for the anesthesia 
administered to his patients. Experts spectal- 
izing in anesthesia have prepared themselves 
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to accept full and complete responsibility not 
alone for the administration of the anesthetic 
agent, but for a wise and discriminating selec- 
tion of the most appropriate agent and method 
based on a study of the individual patient 
and an evaluation of the risk. Certainly the 
anesthetist should have much to say concern- 
ing preoperative medication and postopera- 
tive management. It has been stated that 
other factors being equal the danger from the 
use of an anesthetic is in direct proportion to 
the competence of the person administering 
the anesthetic. No one perfect, all-purpose, 
ideal anesthetic has yet been brought forward. 


CANCER 
—Concluded from page 329 





cervix should be movable both by vaginal 
and rectal examination. Iliac, ureteral and 
obturator lymphnodes that are palpable 
are not contra-indications to surgery if 
the other reasons are satisfactory. How- 


ever, distant metastases or isolated met- . 


astases in the vagina are contra-indica- 
tions. If pyelographic studies show a 
dilated ureter but the lesion otherwise 
seems operable the patient should be given 
the benefit of surgical treatment because 
such treatment may result in cure if it is 
due to the presence of an enlarged lymph- 
node. 

Damage to the ureter and consequent 
ureterovaginal fistula is the only really 
serious and annoying complication. In 
this series of sixty-five cases there were 
eight cases of this complication (12.0 per- 
cent). In two of these cases subsequent 
nephrectomy was necessary; in one the 
fistula was still patulous and in one the 
patient died. Four of the fistulae were 
healed (50.0 percent of patients with 
fistulae). Metastatic lymphnodes were 


+ 


DDT Products Loom Big 
For Post-War Households 


EVELOPMENT of DDT products 
for general household use as repel- 
lents of mosquitoes, flies and other pestif- 
erous insects in an immediate post-war 
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No surgeon is justified in demanding a rou- 
tine anesthetic agent, method or procedure for 
all cases. That anesthetic and method should 
be selected which best meet the indications 
and needs of the individual case. The oppor- 
tunity to choose from the great variety of 
available agents and methods has proven a 
great boon to surgeon and patient. 

Reading of the advantages to be gained by 
using continuous spinal anesthesia, let no one 
assume that the method is without danger or 
risk. The authors of this article set forth the 
limitations, pitfalls and risks inherent in the 
method. 

T.M.B. 


+ 


present in twelve of the cases (18.4 per- 
cent). Seven of the patients with such 
lesions are living (58.3 percent). If these 
cases had been treated with radium it is 
the opinion of the author that all of them 
would have died. 

“It is the belief of the author that 
properly selected cases operated upon by 
the Wertheim-Clark technique and cared 
for by modern surgical pre-operative and 
postoperative methods may improve the 
results in cervical cancer.” 


1. Vietor Bonney. Amer, Jour. Obstet. Gyn., 
30:815 (December) 1935. 
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trend. Expansion of the insecticide field 
will be most important as a health factor. 
From the world point of view of lives 
saved, the widespread public use of vari- 
ovs combinations of dichloro-diphenyl- 
trichlorethane (DDT) may rival penicil- 


lin. 


341 






om BOOK NEWS 


Edited by 
ALFRED E. SHIPLEY, M.D., Dr. P.H. 


All books for review and communications concerning Book 
News should be addressed to the Editor of this department, 
1313 Bedford Avenue, Brooklyn 16, N. Y. 

















JOHANN Nikot Aus BINNINGER 
1628~? 








Classical Quotations 


@ The worthy Matron Ursula Faleisin, Wife of that 
Illustrious Man, Master Jacob a Brun, Doctor of 
Medicine and Professor at Basle, of an ample and 
fleshy boly, suffered from a Coryza many weeks at 
the season of roses, as I heard several times from 
the mouth of the Excellent Doctor. 


JOHANN NIKOLAUS BINNINGER 
Observationum et curationum medicinalium, Mont- 
beliard, 1673. Centuria secunda, p. 227: Concerning 
Odors Extraordinarily Affecting . .. the Body. 


New Edition of French 


An Index of Differential Diagnosis of Main Symptoms. 
By Various Writers. Edited by Herbert French, 
M.D., assisted by Arthur H. Douthwaite, M.D. 
6th Edition. Baltimore, The Williams & Wilkins 
Co., [c. 1945]. 4to. 1128 pages, illustrated. 
Cloth, $17.00. 

RENCH’S Differential Diagnosis fills 

a gap left vacant since 1936. Many of 
the old collaborators have died and new 
ones have taken their places. It still serves 
as an excellent reference book for the stu- 
dent and general practitioner. It is a mar- 
vel that a book of this character with its 
numerous illustrations, excellent paper 
and splendid arrangement could have been 
brought out in an England at war. It is 
another example of the triumph of the 

British Empire. 

The reviewer was a little disappointed 
in not finding any mention of regional 
enteritis, periarteritis nodosa, Libman- 
Sachs disease or coccidiodo-mycosis. Sar- 
coidosis is still treated as a disease local- 
ized to the skin instead of the generalized 
disease it is now known to be. This must 
be due to the fact that access to the medi- 
cal literature of the United States has 
been lacking. 

MEYER A. RABINOWITZ 
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Alcoholics 
Aleoholics Are Sick People. By Robert V. Seliger, 

M.D., in collaboration with Victoria Cranford. 

Edited by Harold S. Goodwin. Baltimore, Alco- 

holism Publications, [c. 1945]. 16mo. 80 pages. 

Cloth, $2.00. 

HE title of Dr. Seliger’s book, Alco- 

holics Are Sick People, designates the 
main thesis of this treatise. It attempts 
to stress the truth of the author’s study 
and experience with alcoholic individuals, 
that their life stories reveal the dynamic 
causes leading to this addiction and that 
it should be treated like any other mental 
sickness. 

This conception is not new but its socio- 
psychiatric significance should be more 
widely publicized if any progress in the 
prevention or cure of this affliction is to be 
attained. Those interested in this subject 
will find this well written book very en- 
lightening. 

SIMON ROTHENBERG. 


Kolmer’s Penicillin 

Penicillin Therapy, Including Tyrothricin and Other 
Antibiotic Therapy. By John A. Kolmer, M.D. 
New York, D. Appleton-Century Co., [c. 1945]. 

8vo. 302 pages, illustrated. Cloth, $5.00. 
HE manufacturers of penicillin have 
furnished physicians with a series of 
commendable summaries on the properties 
and use of penicillin. New techniques for 
administration, conflicting reports on ef- 
fectiveness in various conditions, and on 
the relative value of brief massive dosage 
versus long-continued use in bacterial en- 
docarditis continue to appear every month. 
Claims for Penicillin-X-rich preparations 
are now being presented to all physicians. 
Certainly there is a need for such a timely 
and authoritative book as that of Kolmer. 
As would be anticipated from the au- 
thor’s previous work, the fundamental 
aspects of the problem are dealt with in a 
detailed and scholarly fashion, while the 
specific applications are taken up in a 
brief but critical manner. Whether this 
type of book is more valuable than one by 
a man with wider experience in thera- 
peutic use of penicillin and more famili- 
arity with its trial in animal infections 
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of all sorts will depend largely on the 
reader’s immediate objective. 

In going over the list of references one 
cannot help being impressed by the fact 
that Americans have expanded the British 
discovery of this antibiotic much as the 
Germans in the last century exploited the 
British discovery of coal tar dyes. 

WILLIAM DOCK 


“Personology” 

Modern Psychiatry. By William S. Sadler, M.D. 
St. Louis, C. V. Mosby Co., [c. 1945]. 8vo. 896 
pages. Cloth, $10.00. 

HIS book is a veritable mine of rich 
experience-born knowledge about hu- 
man beings and their mental aberrations. 

The author coins the word personology to 

indicate the science and art of understand- 

ing and managing human beings as 
wholes in their process of adjusting to life. 

The individuality of the author permeates 

much of the book and adds to its flavor 

and significance, since it springs from 
many years of working with actual pa- 
tients extramurally as well as those re- 
quiring hospital treatment. This book can 
be recommended to the medical student, 
general practitioner, as well as those spe- 
cializing in neuropsychiatry, It is broad in 
its base for diagnosis and treatment 
formulations in the light of present-day 
practice. 

FREDERICK L. PATRY 


Motherhood 


The Psychology of Women. A Psychoanalytic Inter- 


pretation. By Helene Deutsch, M.D. Volume 
I'wo. Motherhood. New York, Psst & Strat- 
ton, [c. 1945]. 8vo. 498 pages. Cloth, $4.50. 


ELEN Deutsch’s second volume on the 

Psychology of Women is, without risk 
of overstatement, a monumental contribu- 
tion to the subject of Motherhood in its 
broadest aspect. Rarely has the reading 
of a book on a relatively technical topic af- 
forded the reviewer so much satisfaction, 
both for its scientific stimulation, as well 
as for its fascinating versatility in human 
interest. The author’s style is the kind 
which hews through the thickest theoreti- 
eal forests with ease and clarity of 
thought, making the book available even 
to those less seasoned in psychoanalytic 
terminology. The conceptional material is 
elucidated throughout with clinical cases 
chosen from the author’s wide experience 
and deep knowledge of the emotional life 
of women. And finally, the originality of 
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treatment of the thesis consists in tracing 
womanhood from its earliest biological 
foundations as she passes through various 
phases of physiological functioning and 
final metamorphosis into psychological dif- 
ferentiation. In this book the author lays 
emphasis on the psychology of motherhood, 
which she regards as the crystallization 
of maternal love under the influence of 
cultural development and individual ex- 
perience. A fine distinction is drawn be- 
tween the meaning of motherhood and 
motherliness. 

Two more volumes on the Psychology Of 
Women are being promised. This will ul- 
timately constitute the completion of a 
great work by one of Prof. Freud’s most 
gifted pupils. This study is heartily rec- 
ommended to everyone interested in hu- 
man nature. 

SIMON ROTHENBERG 


A Clear Picture of Medical Practice 


The Doctor’s Job. By Carl Binger, M.D. New 
York, W. W. Norton & Co., [c. 1945]. 8vo. 243 
pages. Cloth, $3.00. 

HE Doctor’s Job is an excellent guide 

for the intelligent layman in the be- 
wildering world of specialties, sub-special- 
ties, professional etiquette and other medi- 
cal mysteries. A clear picture of medical 
practice as it exists today is presented 
along with a most convincing explanation 
of the disappearance of the old-time family 
doctor. While paying due tribute to the 
family doctor of another day, Dr. Binger 
doesn’t bog down in sentimental longing 
for the good old days, for, as he points 
out, medical and technological progress 
have infinitely complicated the practice of 
médicine. 

Dr. Binger’s definition of psychosomatic 
medicine is the very core of the book, for 
the doctor’s job, as he sees it, is to treat 
the patient as a whole person, to take into 
account his emotional tensions and his 
mental as well as his physical condition. 
The discussion of stomach ulcer, tubercu- 
losis, and hypertension is most helpful to 
the anxious patient who senses, rather 
than knows, that there is some connection 
between his “nerves” and his palpitating 
heart. 

Medical history, philosophy and science 
have been distilled by the author into a 
most “palatable mixture” and his warm 
humanity infuses the book with under- 
standing and hope. 

MILTON PLOTZ 
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Tropical Diseases 


A Manual of Tropical Medicine. Prepared Under the 
Auspices of the Division of Medical Sciences of 
the National Research Council. By Col. Thomas T. 
Mackie, M.C., A.U.S., Maj. George 'W. Hunter, 
III, Sn.C., AU.S., and Capt. C. Brooke Worth, 
M. C., A.U.S., with the collaboration of Col. 
George R. Callender, M.C., A.U.S., et al. Phila- 
delphia, W. B. Saunders Co., ia 1945]. 8vo. 727 
pages, illustrated. Cloth, $6. 00. 

HIS volume is designed to serve both 
as a text and as a fairly complete ref- 
erence book in tropical medicine, and is 
accordingly somewhat more inclusive than 
is the usual] text on clinical parasitology. 

Generous sections of the book are devoted 

to consideration of the diseases of virus, 

spirochetal, rickettsial, bacterial and my- 
cotic etiology, as well as to protozoan and 
helmintic disease and medically important 
arthropods. The text is profusely illus- 
trated with photographs, drawings and 
charts. The colored representations of the 
malaria parasites, including those seen in 
thick smears, are the best this reviewer 
has seen. The drawings illustrative of 
epidemiology, however, are not too clear. 
It appears doubtful if the binding and 
cover are rugged enough to stand constant 

use. 
On the whole, it is an excellent book 
for the student, clinician, and technician. 
E. J. TIFFANY 


A New Approach to Anatomy 


Anatomy. As a Basis jor Medical and Dental 
Practice. By Donald Mainland, M.B., D.Sc. New 
York, Paul B. Hoeber, [e. 1945]. 8vo. 863 
pages, illustrated. Cloth, $7.50. 

S the author states, this concise yet 
complete book is a new text designed 

to demonstrate the role of anatomy “in a 

practitioner’s practical education written 

from a fresh approach.” It is compre- 
hensive in scope especially in the practical 
implication of the inter-relationship of the 
various parts of the human mechanism. 

The question and answers have a tremen- 

dous educational value especially for the 

student. For a book of this type it falls 
short of the goal because of the paucity 
of the illustrations since the visual sense 
is an important adjunct in conveying the 
author’s ideas to the reader. The chapter 
on reading and writing is well written and 
offers some valuable aid. This book should 
make a valuable addition to one’s medical 
library. 

ALFRED H, IASON 
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Clinical Neurology 


The Basis of Clinical Neurology. The Anatomy and 
Physiology of the Nervous System in Their Appli- 
cation to Clinical Neurology. By Samuel Brock, 

. 2nd Edition. Baltimore, The Williams & 
Wilkins Co., [c. 1945]. 8vo. 393 pages, illus- 
trated. Cloth, $5.50. 

ROFESSOR Brock in this second edi- 
tion of The Basis of Clinical Neurol- 
ogy has brought the important facts of 
neuroanatomy and neurophysiology up to 
date. Its clear style, conciseness, and au- 
thoritativeness will be found of extreme 
value to the student and general practi- 
tioner in a maturer understanding of clin- 
ical neurology. The simple illustrations 
of histology, anatomy and physiology en- 

hance the value of the textbook. 
MEYER A. RABINOWITZ 


Laboratory Methods 


Technical Methods for the Technician. By Anson Lee 
Brown, M.D. Columbus, Dr. Brown’s School for 
Technicians, [c. 1944]. 8vo. 706 pages, illus- 
trated. Cloth, $10.00. 

HE 3rd Edition of Technical Methods 
for the Technician by Anson Lee 

Brown, A.B., M.D., is a neat volume of 

706 pages, published as a handbook for 

the use of medical laboratory technicians. 

Evidently, it is also intended for the stu- 

dent, since at the end of each section, 

there is a set of questions, with which the 
book need not be encumbered if it is to be 
used solely as a work manual by the 
trained technician. The methods are de- 
scribed in outline form, amply and suit- 
ably illustrated by freehand drawings and 
colored plates. The book also contains 
many miscellaneous items of information, 
too numerous to detail here, but strangely, 
bacteriology as such has been omitted. As 
a whole, it is certainly worthwhile on the 
technician’s library reference shelf. 
MAX LEDERER 


Ophthalmology for Students 


A Textbook of Ophthalmology. By Sanford R. Gif- 
ford, M.D. 3rd a er. Philadelphia, 
W. B. Saunders Co., [c. 45]. 8vo. 457 pages, 
illustrated, Cloth, $4.00. 

HE third edition of A Textbook of 
Ophthalmology represents the last of 

Dr. Gifford’s efforts, as he completed the 

manuscript for this work shortly before 

his death. We are encouraged, however, 


MEDICAL TIMES, NOVEMBER, 1945 

















to note that Dr. Francis Adler is to carry 
on the future editions. 

The present edition has been improved 
by added illustrations and revisions of the 
text so that it is relatively up to date. 
This work continues to maintain its very 
satisfactory position as an ideal study 
book for the medical student and refer- 
ence book for the busy practitioner. 

The medical students of today require 
quite a different ophthalmological text 
than they did a few years ago. At that 
time, more emphasis was put on the tech- 
nique of refraction and the details of 
ophthalmic surgery. The present volume, 
however, recognizes that these subjects 
are. more appropriately stressed in the 
elective courses and post-graduate train- 
ing. 

The reviewer feels he can whole-heart- 
edly endorse this standard work for the 
use in the field for which it was designed. 

JOHN N. EVANS 


De Kruif’s Latest Work 

The Male Hormone. By Paul de Kruif. 
Harcourt, Brace & Co., [c. 1945]. 
pages. Cloth, $2.50. 
AUL DE KRUIF, the crusader, in his 
new sanguine book for the laity has 
again turned instructor for physicians and 
despite the opinion of medical authorities 
now advises that testosterone in “shots” 
or “pills” be given experimentally to all 
aging men under medical supervision. He 
feels that the male hormone determines the 


New York, 
8vo. 243 





aging processes of animals and man, a la 
Voronff, whose work he discredits. He is 
really scientific about his advice, having a 
knowledge of all the pertinent, current 
androgenic literature. Why, he even has a 
good bibliography at the end of the book 
as well as a good index. After 15 years of 
study of the literature, use of it by him- 
self and the positive non-psychogenic re- 
action of a gelding that was capable of 
libido and a return of good racing form, 
he is positive of its rejuvenating (a word 
he does not like to use) effects. With the 
universal use of testosterone, 20-30 mgms. 
daily, orally, the price will be very inex- 
pensive for himself and the others with 
bullish notions. 

A racy, rousing, Rabelaisian story is 
unfolded with testosterone as the Horatio 
Alger hero, with Osler and Warthin as 
defeatist villains and Bundesen-Klumpp as 
heroes. However, he makes up for his 
harsh treatment of Osler when he admits 
the criticism of other people concerning his 
own expansiveness and optimism. He 
eulogises Brown-Sequard whose errors 
were to be excused because of lack of 
knowledge at the time but he portrays 
Osler only as a practising physician with- 
out regard to the chronological era of our 
medicoliterary genius. He compares Osler 
to a gibbering Neanderthal man. It is 
light, interesting reading with a refresh- 
ing history of testosterone. 

BERNARD SELIGMAN 


W 


Experts Differ on Standards 

Of Vision for Highway Safety 
ONSIDERABLE difference in opinion 
exists over desirable standards of 

vision in automobile drivers in the inter- 

est of highway safety, according to the 

Better Vision Institute. 

A special committee of the American 
Medical Association recommends minimum 
requirements of (a) visual acuity of not 
less than 20/40 in one eye, with or with- 
out glasses, and 20/100 in the other eye, 
(b) side vision of not less than 45 degrees 
to either side, (c) binocular single vision, 


MEDICAL TIMES, NOVEMBER, 1945 


(d) ability to distinguish red, green and 
yellow, and (e) use of glasses, when re- 
quired, in driving. 

The American Association of Motor 
Vehicle Administrators is promulgating a 
wholly different, and lower, platform of 
minimum visual standards for automobile 
drivers. These are: (a) every applicant 
for a driver’s license should be able to 
read and understand highway signs and 
(b) every applicant should have a mini- 
mum vision of 20/60 in one eye, with or 
without glasses. If glasses are needed, 
they are to be worn when driving. 
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EDITORIALS 
—Concluded from page 314 





ataxic: gait, the stench of Vincent’s 
angina, the muffled voice of diphtheritic 
croup, the pulse of Corrigan, the retracted 
nipple, the odor of acetone on the breath, 
the “feel” of malignancy in some circum- 
stances, and so on ad infinitum. It was 
an attitude that seemed to assume that 
the G. P. never took a history or knew 
the potentiality of a pigmented mole. 

The disgusted general practitioner him- 
self, when tired of being asked what his 
specialty was, had been known to reply, 
ironically: “The skin and everything in 
id 

But today there is significant silence 
on this subject. The reason why is that 
under the stress of war and the shortage 
of physicians, the specialists have whole- 
somely blossomed into general practition- 
ers themselves. Their field, too, has be- 
come “The skin, and everything in it.” 

Therefore, the man who has never been 
anything but a G. P. and has lived 
through the period when he was under 
fire as such and into this period of 
change, can hardly be blamed for smiling 
when he sees the pediatrist or internal 
medicine man racing around town for all 
the world like any old general practitioner 
of yesteryear. 


So the more you try to change general 
practice—even to the point of obliteration 
—the more it remains the same thing, 

Just as the Harvard Committee, in its 
recent report on General Education in a 
Free Society, said that “General and spe- 
cial education are not and must not be 
placed in competition with each other,” 
so general and special practice should 
normally be more or less integrated, or at 
least cooperative. 


The Physician as Referee in 
Arrested Tuberculosis 


HAT is to be accepted as evidence 
that a tuberculous patient is fully 
employable? 

According to the National Tuberculosis 
Association the criteria for judgment, 
based upon J. F. Johnson’s experience 
(Industrial Medicine, January, 1945), may 
be listed as follows: 
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(1) First and foremost is a series of 
x-rays demonstrating that the lesion is 
static or regressing under the conditions 
of living undergone by the patient during 
that period of observation. (2) It is 
essential that this period of observation 
covered by the serial X-rays include eight 
hours at least of daily activity, even 
though of light or moderate degree. (3) 
There must be an adequate series of 
negative sputum examinations. The 
author personally prefers a minimum of 
three consecutive negative sputum exam- 
inations, or, preferably, gastric aspira- 
tions. (4) An obvious increase in the 
feeling of well-being of the patient, such 
as complete absence of symptoms and a 
satisfactory weight history, is important. 
(5) A blood sedimentation rate has been 
found to be worth while, and hence at 
least one normal blood sedimentation rate 
should be insisted upon. (6) A daily 
record of the temperature at 4:00 p.m. 
and 8:00 p.m. for an immediate period 
of ten days should be established. (7) 
There must be developed in the patient a 
proper attitude toward his own condition 
and a proper understanding of just what 
this trial-and-error period means in the 
way of mutual cooperation. By proper, 
“humble” or one of forfeiture of any 
rights is not meant. What is meant is 
good insight and a paramount will to get 
well. (8) Finally, there must be an 
available job which the applicant can do 
and may do without causing real or 
alleged damage to himself, or creating a 
menace to his fellow employees. 

In order to achieve this, there must be 
a system of restricted placement, and, in 
setting up such a system the medical 
status of the individual must be kept 
confidential so that the employee will feel 
reassured, and thus be helped to establish 
self-respect and regain confidence in 
himself, 

No classification system can be followed 
blindly. Individual evaluation of each 
case is necessary and any preformulated 
procedure of restricted placement is noth- 
ing more than an over-all guide. Such 
a restricted placement procedure must be 
revised constantly and kept up to date, 
and the health status of the individual 
must also be re-evaluated at regular 
intervals. 
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